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Results Peck and Russ' report most cases greatly 
improved in two weeks; 75 per cent pronounced 
clinical cures in four or five weeks, although 
many had resisted other forms of treatment for 
long periods. 


physiologic Propionic and Caprylic acids are 


ingredients of human sweat. 


mild Sopronol is almost completely nonirritating. 


3 forms Ointment (apply night and morning); 
Powder (dust on after ointment; shake into 
shoes and socks); Liquid (excellent for office 
treatment). 


1. Peck, S. M., and W. R. Russ, Propionate-caprylate mixtures in 
the treatment of dermatomycoses, with a review of fatty acid therapy 
in general. To be published, 1947. 


FOR FASTER HEALING OF DERMATOPHYTOSIS— 
a 
| 
1 oz. tube 
preferable for 
use at night 


SOPRONOL Improved 


Now contains both Propionates and Caprylates 


WYETH INCORPORATED (Wijerh | PHILADELPHIA 3, PA. 
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Would you like a sample of Sopronol? Just send this coupon. 


Professional Service Department—W yeth Incorporated, 1600 Arch St., Philadelphia 3, Pa. 


Gentlemen: Kindly forward me a sample of Sopronol ( ) Powder 
( ) Ointment 
( ) Liquid 


, D.S.C. 


City. State 


POWDER LIQUID 
on, ee 2 oz. canister 2 oz. bottle 
for daytime ideal for offics 
¥ dusting treatment 
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Light Toe Pressure on foot os 


control raises or lowers patient 
to the proper level. 
Adjustable leg rest and foot rest 


a, can be swung out of way entirely. 


‘ Chair revolves easily. 


Silent operation. 


Adjustable arm rests, soft 
= sponge rubber cushions > 
for maximum comfort. 


Scientifically Designed 
For YOUR Practice... oe 


RITTER CHIROPODY CHAIR 


Ritter developed this special chair to help you practice all 
phases of chiropody quickly, easily, and with greater com- 
fort for your patients. Your Ritter dealer will be glad to 
demonstrate the Chiropody Chair as it is used with the 
Ritter Model “C” Chiropody X-Ray, Ritter-Gamble Ortho- 
X-Poser, and Model “E-3” Sterilizer. He’ll explain how 
this special equipment is enabling chiropodists to examine, 
diagnose and treat more patients. 


Ritte 


COMPANY 
RITTER PARK, ROCHESTER 3, N.Y. 
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MUM, snow-white, fedllor, dainty—can be applied 
in 30 seconds, yet it neutralizes perspiration odors for 
many hours, Greaseless, stainless, harmless to skin and 
fabrics—MUM has been scientifically formulated to 
provide positive protection without interfering with 
normal activi 
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MUM 


takes the odor out of stale perspiration 


A Product of BRISTOL-MYERS COMPANY 
19. West 50th Street . New York 20, N. Y. 


unpleasant 
Use MUM egutinely. Smoothed@ nb efore foot massage, 
patients feet will feel 
elimi- 
antly. 


Each Saperston Prescription appliance is built piece by 
piece directly from the doctor’s chart . . . a fact which un- 
doubtedly accounts for the consistently successful fittings 


enjoyed by the hundreds of licensed practitioners using 


this service*. 


*Limited exclusively to licensed doctors. 
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get AT the fungus | 
in athlete’s foot 


To CROOKES LABORATORIES, INC. 
305 East 45th St., New York 17, N. Y. 


Please send me a sample of DECUPRYL, with detailed 
use. 
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Street 
City 
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Our Prescription ““D’’ Is 


Indicated for You, too, Doctor 


Just as our Prescription “D” for om has proven its efficacy in 
thousands of cases of Hyperhidrosis and Bromidrosis—for practitioners it 
has also proven extremely beneficial as a practice stabilizer, and a practice 
builder. 


Every pap o of “D” extends your professional influence in a dignified 
manner, and in the most effective way possible. Next to your professional 


services, this type of ethical package is YOUR BEST ADVERTISEMENT. 
Your name, and no other, appears on the label. 


Every time Prescription “D” or any of our Prescriptions is dispensed 
by you, it is a constant reminder of YOU. When foot troubles are dis- 
cussed, no name but yours enters the conversation. Every Prescription puts 
your name before the patient for weeks. 


A medicament may be used for a considerable length of time. For this 
reason, it is VITALLY IMPORTANT that you dispense YOUR OWN Pre- 
scriptions. It impresses on the patient the fact that the medicament is not 
separate from your treatment but is a PART OF YOUR TREATMENT. 


If you are sincerely interested in building and stabilizing your practice, 
you O IT TO YOURSELF to utilize the multiple benefits of ethical 


dispensing. 
As the leading proponents of this phase of chiropodical practice, we con- 


sulted a number of the foremost members of the American Medical 
tion Ag been assured that our plan is regarded as being HIGHLY 
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Anatomically Designed for Greater 
Supportive Action and Relief 


BLUE-JAY 


The Blue-Jay Arch Lift is not 
recommended as a corrective device. 


Scientifically designed and clinically tested, 
Blue-Jay All-Elastic Arch Lift has already 
been proved superior in action to ordinary 
commercial binders, according to chiropo- 
dists and their patients. And here’s why: 


with regard for anatomica 

both inner and outer longitudinal 
can and their functions. 


More effective utic action. Illustra- 
tion shows how completely the tarsal, 
tarsal-metatarsal, surrounding structures 
and their functions get coverage by Blue- 
Jay Arch Lift. Induces feeling of supportive 
action to mildly weak or tired feet. 


Simplified size range. Only five sizes fit all 
feet with shoe sizes 4B to 1114D. Special 
chart and measuring rye in each package. 
Ordinary commercial binders require 12 
or more sizes. 


Clinical recommendations. In private chi- 
ropodial practice and numerous clinical 
tests, the Arch Lift has proved 
especially beneficial in the following: 


@ While waiting for appliances to be made 
up. 
@ Between adjustments for appliances. 


@ In some pes cavus conditions where 
is sometimes difficult 
and constant and in some cases where 
strapping and padding are impossible. 


@ In cases of foot strain from long hours 
of standing or working on hard surfaces 

. for strenuous exercise work around 
the house. 


Bauer & Black are makers of nationally-famous foot aids: Blue-Jay 
Protect-O-Pads for Corns, for Callouses, for Bunions; Bauer & 


Black Felt Bunion Pads; Blue-Jay Foot Powder; Blue-Jay Foot 
Balm; Blue-Jay Cushion Moleskin; Blue-Jay Arch Lift. 


(BAUER BLACK) 


Division of The Kendall Company, Chicago 16 
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4} DESITIN CHEMICAL COMPANY 


70 SHIP STREET + PROVIDENCE - RHODE ISLAND 


— 
ploneer in THE OF 
THERAPY 
used in THE TREATMENT oF 
Wounds. Burns. Ulcers. especially of the Led: intertrige: : 
Eczema. Tropical Ulcer, alse in the Core of Intants- 
Desitin Ointment contains Cod-Livet oil, Zinc oxide, Petro- 
latum, Lanum and Talcum- The Cod-Liver oil, to 
a special treatment which produces stabilization of the Vita 
active ‘constituent of the pesitin preparations. The first 
among cod-livet oil products to possess unlimited Keeping 
qualities, Desitin, in is various combinations has rapidly 
Desitin Oinwument is absolutely non-irritants it acts as aD anti- 
allays pain and itching: jt stimulates granulation. 
vors epithelialisation and smooth cicatrisation. Under 
v ing docs not adhere wo the wound and may therefore be 
changed without causing pain and without interfering with 
granulation* already formed; it is not Viquefied bY the heat 
urine, tion oF excrements. 
pESITIN POWDER 
Indications: Minot Burns, Exanthema. Der- 
| ise matitis, Care of Infants, Care of the Feet. Mas 
sage and Sport purposes 
F Desitin Powder is with, cod oil 
natural fat as dusting powders commonly do. 
Powder contains Cod Liver oil (with 
of Vitamins and un- 


Special advantages 


in\PODIATRY 


Acidolate, extensively used by dermatologists in skin disorders 
in which soap is contraindicated or inadequate, is equally 
applicable in skin therapy of the feet. 


NON-IRRITATING CLEANSER: Acidity changes of the skin 
occur in excessive perspiration and fungus infections.'! Soap 
may aggravate the condition since soap, in addition to being 
alkaline, contains irritating fatty acids. Acidolate has an 
acidity (pH 6.25) approximating that of normal skin and 
contains no irritating fatty acids.” 


MORE THOROUGH CLEANSER: Its low surface tension 
permits deep penetration of skin and nail crevices. The emul- 
sified skin soil is quickly removed by rinsing with warm or cold 
water. Acidolate, by thoroughly removing soil with relative 
ease, adequately prepares the skin for diadermic administra- 
tion of drugs. NOTE: Massage unmoistened skin with Acidolate; 
then rinse off thoroughly with warm water. 


RAPID OINTMENT REMOVAL: Especially useful in removing 
ointments speedily and thoroughly. More effectively prepares 
skin for further medication. 


PLASTER CASTS, ETC.: Acidolate expedites the washing off 
of residual plaster adhering to the skin following removal of 
plaster cast models, as well as acts as a separating medium 
and thus helps to assure accurate impressions. ... Acidolate is 
an important adjunct in the treatment of ATHLETE'S FOOT 
and BROMIDROSIS. 


FOR PERSONAL USE: Soap irritability, caused by frequent 
cleansing of the practitioner's hands with soap and water, may 
be avoided by using Acidolate. 


RARE CHEMICALS, INC./ HARRISON, NEW 


JERSEY 


ACI 


1. Bernstein, E. T., and Her- 


of Medicine, 42:436 
(1942). 


2. Lane, Guy C., and Blank, 
|. H., Sulfonated Oil As 
@ Detergent, Archives of 
Darmatology and Syph- 
ilovogy, Dec., 1941, Vol. 
44, pp. 909-1008. 


OLATE 


Reg. and Caneda 


Water Soluble Sulfated-Oil Skin Detergent 


following 

instrumentation and in painful fis- 
sures, use EUCUPIN OINTMENT, 
1 oz. tubes and 1 Ib. jars. 


gallon bottles 
| 
O€TERGENT 
| 
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| 
————. 
man, F., The Acidity on 
the Surface of the Skin, —~ 
New York 
so sample on request 
in P.S. .. . For a soothing and | 
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STAINLESS ¢ GREASELESS ¢ VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 


PRODUCT OF BRISTOL-MYERS 
19 WEST SO STREET, NEW YORK 20, WN. Y. 
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THE PREFERRED THERAPY 


in treatment of 


Superficial DERM ATOM YCOSES 


(ATHLETE'S FOOT) 


ETI 


of ZINCUNDECATE 


NON-IRRITATING NON-SENSITIZING 
) Effective in Therapy and in Prophylaxis 


Clinical cure with the potent anti-mycotic “team” 
(undecylenic acid-zinc undecylenate) ,—found only in 
* Desenex, — is generally achieved in one or two weeks. 
OINTMENT 
Undecylenic Acid 5% 
Zinc Undecylenate 20% 
In an Ointment Base 
Tubes of 1 oz. and Jars of 1 lb. 


POWDER 

Undecylenic Acid 2% 
Zinc Undecylenate 20% 

Tale 78% 

Sifter cartons of 114 oz. 
Containers of 1 lb. 


Your pharmacy has stocked Desenex 


sent on request 


Literature and samples eT 


WALLACE & TIERNAN 
PRODUCTS, INCORPORATED 
Belleville 9 New Jersey, S.A 
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RECOMMENDED 


for the treatment of 
ATHLETE'S FOOT 


The Mennen Company is proud of your endorsement, 
doctors. 


We're proud of the fact that the majority of practitioners 
recommend Quinsana for the treatment of Athlete's Foot, 
for use on feet and in shoes as part of daily hygiene. 


MENINENN tec the and 


relief of Athlete’s Foot. Helps 


check bromidrosis and hyper- 
hydrosis. Quinsana contains 
no irritants to flake and peel 


skin. Many practitioners fin- 
e ish treatments with Quinsana 
as a prophylactic measure. 


this soothing cream is mas- 


@ saged on feet. Aids in making 
UW? Mid feet more supple during treat- 
ment. Pleasant, refreshingly 


scented, easy-to-use vanishing 
cream—will not stain clothes 
or hands. 
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TRIGGER FACTORS IN COMMON FUNGUS INFECTIONS 


LEWIS F. SCHREIBER, M.Cp., F.A.A.C. 
New York, N. Y. 


Funcus infections of the feet have long been a source of mystery and 
uncertainty alike to patient and practitioner. The common forms in 
which these parasitic growths manifest themselves, oftentimes with little 
or no warning of their development, and the uncertainty of their course, 
severity, and eventual control by treatment and prophylactic care, have 
served to emphasize the need for further study of their mysterious origin. 
That fungus infections have been held to be exogenous has not con- 
tributed to their control the slightest bit, for even with the best measures 
of prevention they may manifest with a seeming spontaneity. 

Observation has proven repeatedly that one of the peculiar manifesta- 
tions of fungicidal recurrence is to be found in the fact that it usually 
attacks the same anatomical area, rarely spreading to new foci except 
if the exacerbation happens to be unusually virulent. This selective 
action is probably superinduced by various abnormal local conditions 
reacting more severely upon the involved areas, such as pressure, occu- 
pational abuse, and many other trigger factors not always recognized. 

In some cases ringworm is unilateral, exacerbation may occur several 
times a year or during the warm season. In these cases certain endogenous 
factors seem to influence recurrence in the same foci. Should conditions 
change, such as occupation or other activities, the foci usually shift and 
make new areas vulnerable to attack corresponding to the new points of 
irritation. A number of such instances have come to my attention. 

To cite an instance, one of my faithful patients was extremely sensi- 
tive to seasonal and occupational changes. In the summer when he 
danced frequently and perspired profusely, within a day or two the 
fourth interdigital space of the right foot took on a macerated appearance, 
the skin exfoliated and exposed a typical fungus growth underneath, 
accompanied by the usual subjective symptoms common to this in- 
fection. Prompt fungicidal treatment yielded quick relief to the accom- 
panying * some and general discomfort. But if no treatment was given 
during these acute attacks the fungi became | apr gana aggravating, 
until resumption of treatment again afforded the usual quick relie 
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Later episodes always created a repetition of the cycle of cause, effect, 
treatment, and subsequent relief and healing. It is needful to recognize 
the return of this cycle in order to better understand its operation and 
thus cope with it more effectively, without confusing it with exogenous 
conditions. The patient should be made conversant with the nature of 
this cycle to gain his intelligent cooperation. 

The recurrence of the cycle indicates the operation of a number of 
individual factors, requiring study and observation, as well as a con- 
sideration of the insidious nature of the parasite as it affects each patient 
individually. Therefore, like the common cold, its cure is not a certainty 
except in a transitory sense, unless followed by a long and indefinite 
period of natural immunity. 

In the case just cited, at no time did any new foci appear on the un- 
affected left foot. The right foot always seemed vulnerable in but two 
foci, either the third or fourth web, sometimes both simultaneously. 
Among other factors, it seems that more pressure and strain were exerted 
on the right foot along the lateral margin while the patient was en- 
gaged in dancing, thereby exciting the disease into an active phase in 
the involved area. In the Winter, when this patient carried on less 
exerting activities, the only time an exacerbation occurred was when 
he wore tight-fitting dress shoes or heavy unyielding brogues that created 
more pressure on the lesser toes that interfered with normal circulation 
and evaporation of normal perspiration. Otherwise he was apparently 
free of any manifestation of the parasitic growth. This case proved typi- 
cal of many others in this category, the trigger factors being the only 
variants in any individual case. 

Exogenous factors, at least as far as a certain large group of people 
are concerned, seem to have no actual existence as etiological paw 
ties. For in this group are to be found men and women and boys and 
girls who are subject to recurrences of various forms of ringworm who 
do not indulge in certain athletic sports or games where swimming pools, 
showers, gymnasiums, and other public places require barefoot walking. 
On the other hand, many people who patronize such places seem to be 
immune to the parasite. 

The family bathtub is said to be a fertile source of the infection, yet 
there is no consistent evidence available that all members of a household 
acquire the disease if one or more are afflicted. Among members of a 
household who live sedentary lives, the family bathtub seems to have 
nothing to do with the manifestation of the fungus in those other mem- 
bers whose history is negative regarding public association where footwear 
is removed to participate in sports activities. The busy housewife may be 
the only mated wi of the family who does not indulge in outdoor sports, 
not even surf bathing, yet may come down with a case of ringworm, while 
curiously enough the other members may indulge in these activities to 
their hearts’ content without manifestation of the active phases of the 
fungi. Etiological factors largely lie elsewhere for this group, except in 
those cases where public exposure acts as a trigger factor due to local 
irritation or a sensitized skin. 

My observations — probably paralleled by some of my colleagues — 
led me to look elsewhere for the underlying causative factors of the 
common forms of ringworm. The first point to bear in mind is that the 
pathogenic fungi are carried by all adults in dormant forms or foci on 
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certain parts of the feet. Then, when trigger factors temporarily lower 
the resistance of the individual, the disease suddenly flares into an active 
state. This point tempts me to reniark—with a certain amount of 
reservation — that due to the uncertainties of the human physical and 
psychological make-up and other personal propensities not yet fully 
established in psychosomatic medicine, fungus infections are about as 
difficult to control as the common diseases of civilization contemporary 
to each new generation. 

An observation such as this is naturally tinged with a certain amount 
of speculation on a hypothetical problem posed by the very nature of 
the status quo. The acceptance by the profession at large of the 
current etiological hypothesis of fungus ri ceva does not constitute 
more than a speculation on the part of all concerned. This is proven to 
be the true attitude when a more acceptable hypothesis replaces a former 
one, and still another and another, ad infinitum. This is natural in view 
of the inductive method of acquiring knowledge in all branches of learn- 
ing, with the exception of the science of mathematics. 

With these observations as a basis for my position, I am led to the 
conclusion — returning to the original thesis — that fungi are not con- 
tagious among members of a household nor necessarily among those 
whose feet are exposed in pursuit of outdoor sports. Further, the argu- 
ment has been advanced — rather hypothetical in its inference — that an 
epidemic form of fungus infection arises sporadically among young people 
at schools, allegedly the result of barefoot negligence in connection with 
athletic activity. The fact is omitted regarding an explanation when 
non-participants develop the infection simultaneously with participants 
during such epidemics. 

Clinical observation has proven that special instructions to protect 
others from the so-called contagious nature of the common varieties of 
the parasite are of no significance in practice, but efforts are better spent 
in treatment of infected individuals and the adoption of simple but not 
irritating prophylactic measures. 

Opinions regarding the contagiousness of fungus conditions are di- 
vided, the tendency now being toward the belief in an endogenous 
etiology. As shown by Sulzberger, Baer and Hecht, “this difference of 
opinion is not a purely academic matter. If the attacks of ringworm of 
the feet and groins are really regularly produced by new exposures to 
fungi, then the prophylactic and fungicidal procedures being exercised 
by millions of people in millions of homes, clubs and institutions are 
warranted. If, however, as our experience indicates, not exposure to new 
germs but variation in degree of ‘host resistance’ is the determining 
factor in the production of clinical activity, then the often difficult, 
disagreeable, expensive and potentially skin-damaging prophylactic 
measures being employed and recommended are to the greatest degree 
unnecessary.” 

In a footnote to this quoted statement the authors continue: “Many 
patients are so imbued with the idea of the contagiousness and ease of 
transmission of ringworm that they have veritable phobias and are con- 
stantly scrubbing, using strong soaps, disinfectants, germicides and patent 
remedies on themselves, on their families and on all objects and uten- 
sils in their environment. These procedures naturally lead to all kinds 
of irritations and aggravations of existing lesions of the skin and even 
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to production of allergic and other dermatoses, which are then again 
considered infectious and subjected to the same inordinate cleansing 
and disinfection. It is not always easy to disabuse these patients of their 
ideas. But once they are convinced that they are not ‘unclean,’ not a 
menace to themselves and to others, mee with superficial ringworm 


infections experience great psychic relief. And often the cure of what 
was apparently ringworm depends on the physician’s success in bringing 
home to the patient the lack of contagiousness, thus eliminating the 
further use PY skin-damaging agents and procedures.” This excerpt 
from the aforementioned trio of dermatologists of national reputation 
is aptly expressed and highly informative and deserves recognition b 
every member of our profession, even though it was uttered as far ba 
as 1942. 

More accurate knowledge is needed concerning means of transmission 
of fungus parasites, of which dozens of varieties have been identified 
and many others not yet recognized. Because of the general lack of 
organized statistical opinions and experiences, this trio of investigators 
had undertaken to assemble, analyze, and study the results submitted, 
covering perhaps hundreds of thousands of cases of superficial ringworm 
of the feet treated by outstanding dermatologists. Accordingly, question- 
naires were sent to 120 members of American Dermatological Association, 
Inc., of which 88 completed replies were returned. 

According to the tabulated findings reported, familial and conjugal 
transmission of tinea infections of the feet are of negligible importance, 
substantially coinciding with the personal findings of Sulzberger, Baer 
and Hecht, who arrived at this conclusion as the result of 10 years of 
close observation in their respective practices. The entire group of 88 
ree gee reported only 4 cases of familial and conjugal transmis- 
sion, which was proved by identification of the infection by cultural 
methods, clinical evidence, and microscopic examinations. However, 
the general lack of thorough clinical studies and mycologic cultural ex- 
amination makes even these 4 cases acceptable with a degree of reserve. 
The methods of proof employed thereby demonstrate the insignificance 
of the 4 cases of proved familial and conjugal transmission. There was 
cultural — of the identity of the fungi in the 4 infected persons re- 
ported. This bears out the opinion that only when a person becomes 
susceptible at certain times and under certain conditions to his own 
germs do the microorganisms produce clinical disease; otherwise they 
remain in a quiescent state. 

As a corollary to this conclusion, the concept that alterations in host 
susceptibility and reduction of local immunity are at the root of the 
clinical manifestation of fungus diseases, and not new exposure to exo- 
genous microorganisms, rests on solid ground. Further studies, recom- 
mended by the trio of investigators, will probably bear out their findings, 
thereby upsetting the false notions that have long been associated with 
this aspect of the subject. 


Summary 
1. Superficial fungus infections of the feet exist in two states: @) 
dormant, (b) active. They are generalized in either state among adults. 
2. Recurrence is common and usually attacks the same areas. Trigger 
factors, not exposure to fungi, lead to reinfection. 
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3. Fungi exert selective action on localized areas, shifting points of 
attack made vulnerable by change of occupation or other activities, vary- 
ing with the individual. 

4. Lowered resistance to dormant fungi set the stage for a sudden 
flare-up into the active phase of the infection. 

5. The accepted etiology of ringworm is based on speculation, not 
on mass observation, rendering harsh prophylactic care potentially 
harmful. 

6. Contagiousness of the fungi is laid to mass participation in sports 
in which footwear is removed at certain times, but the facts do not bear 
out this hypothesis. This is true of children at school, adults at play, 
as well as applying to the family bathtub. 

7. Sulzberger, Baer and Hecht show that host resistance determines 
the degree of susceptibility to fungi. They point out the futility of 
strong prophylactic measures, and they warn of potential complications 
that may follow overzealousness. They also educate their patients to 
pay little heed to exogenous factors as the source of infection, erasing 
their fears of being “unclean.” 

8. This trio of dermatologists sent out questionnaires to 120 outstand- 
ing members of American Dermatological Association and received 
replies covering hundreds of thousands of cases. The tabulated results 
showed that only 4 cases of fungus infection were discovered of familial 
or conjugal transmission, based on complete cultural and microscopic 
examination. 

9. Further studies to collect large masses of statistical experiences 
from various sources are recommended. 
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THE ROUTINE USE OF LOCAL ANESTHETICS 
HARRY |. GOLDMAN, D.S.C., F.A.S.C.R. 


Providence, R. I. 


One of the outstanding features of chiropody service is the relief from 
pain that is almost immediately afforded the patient. Yet it is our 
observation that many practitioners, in their effort to alleviate the 
patient’s discomfort, often produce unnecessary pain during treatment. 

Some chiropodists are rather heroic in this respect and avoid one of 
the most valuable armaments afforded us—the local anesthetic. For 
some obscure reason these practitioners feel that the use of the local 
anesthetic classifies them as “foot surgeons” and may act as a deterrent 
to the psychological status of the chiropody patient. How this classi- 
fication can be disagreeable to the chiropodist or patient is something 
that we find difficult to conceive. Yet this antipathy of some chiropodists 
to the use of local anesthesia exists. 

Chiropody, by definition in most states, permits the use of local 
anesthetics. Is not the chiropodist who fails to avail himself and his 
patient of at least the basic modalities negligent in his service to the 

ublic? 

” The chiropodist who injects procaine hydrochloride to produce anes- 
thesia will coincidentally provide an aseptic field in which to work. He 
will routinely think in terms of preoperative asepsis of the area and 
instruments. 

The danger on the part of the patient (motion induced’ by pain) is 
also minimized. The physiological and psychological relief is so evident 
that it need not be dwelled upon. 

It is simple enough to keep anesthetics in our offices. Local anesthetics 
may be obtained in tablet form, ampules, vials or carpules. 

For our purposes we feel that the cartridge form (carpule) is the 
most practical. Let us borrow from dentistry on this point. Of course 
other methods are equally as effective, but we prefer the carpule. 

Our solutions may vary, depending upon the patient and the condition. 
The use of procaine hydrochloride as the anesthetic, with or without 
epinephrine or neosynephrine for hemostasis, is the most effective. 

or chiropodal purposes neosynephrine is preferred, as it is not as 
prolongedly vaso-constrictive as adrenalin and therefore less like to 
restrict circulation in what is already an area of poor circulation. 

In our work the 4% procaine hydrochloride solution is most satis- 
factory: 

1. Less solution is needed. 
2. Anesthesia is obtained more quickly and is more profound. 
3. Patient is more receptive when a smaller amount is injected. 


We use neo-synephrine 1:2500* as the vaso-constrictor. 


+ After corrective or reparative procedures, we look forward to rapid 
healing and encouragement of circulation. Hence, the preference for a 
milder vaso-constrictor. Most of the procedures in chiropody surgery 
may be controlled by sponging the associated hemorrhages which may 
occur. : 


*4% procaine hydrochloride with neo-synephrine 1:2500 is a product of Mizzy, 
Inc., New York City, N. Y. 
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This solution is also practicable for injection therapy for “Morton's 
neuralgia,” painful heel, ankle sprain, etc. 
The cardinal rules we should follow have been stated by Henri L. 
DuVries, M.D. of Chicago, Illinois: 
1. Use care when injecting an anesthetic, inject slowly. 
2. Use a minimum of solution, avoid trauma. 
3. Use it discreetly. 


Dr. A. Lovestedt! (Mayo Clinic) states: “In dental procedures . . . 
the failure of 2% solutions to provide anesthesia may be avoided by 
the use of stronger solutions . . . solutions of 3% or 4% have been 
most commonly used . . . the results obtained by the use of higher .. . 
concentrations of procaine hydrochloride have been entirely satisfactory. 
Particularly in regard to the adequacy of anesthesia and the freedom 
from untoward reactions during injections, during operation or after 
operation.” 

ohn C. Farquhar? states: “There is some doubt as to the safety of 
using 4% solutions of procaine and fear is expressed that severe reac- 
tions may develop. ‘Procaine reaction’ is usually a reaction to the 
vaso-constrictor and is not due to procaine. The dental section of the 
Mayo Clinic has used 4% procaine solutions in indicated cases for a 
riod of ten years with no untoward results (Stafne, E. C.; Cansd. 
ent. Jou. 9:491, Nov. 1943). Although in excessive amounts procaine 
is a poison, the quantity required for any dental surgery is far below 
a toxic dose. According to Braun (Braun and Harris, Local Anesthesia; 
its Scientific Basis and Practical Use, Lea & Febiger, Philadelphia, 1924, 

. 116-112), 1.25 Gm of procaine may be injected without fear of 
intoxication; thus approximately 3lcc. of 4% solution may be used. 
There is no evidence to contraindicate the use of 4% procaine from the 
standpoint of local tissue reaction. Farr (Practical Local Anesthesia 
and its Surgical Technic, Lea & Febiger, Philadelphia, 1923, p. 45) 
states that as high as 10% solution may be injected without causing 
any irritation. There is no afterpain or tendency toward the production 
of tissue necrosis.” 

A. M. Bogliotti® states: “The average dose (of procaine) for indi- 
viduals of average resistance may be slightly in excess of three grams. 
The local irritating action is very slight, even in concentrations of 
5% to 10%...” 

In this paper we have tried to demonstrate, by placing common- 
sense facts and reasoning before you, that in order for us to practice 
in a more complete manner, we must use a local anesthetic and use 
it wisely. Let the patient feel that chiropody and “pain-free treatment” 
are synonymous. 
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LET GEORGE DO IT 


*ROBERT E. RUST 
San Francisco, Calif. 


The Problem 
Tue general public needs an education concerning the profession of 
chiropody. We all know that too few people are familiar with the word 
“chiropody” (or “podiatry”); do not realize the need in the community 
for the professional services of chiropodists; in many cases are unaware 
of their own personal need for treatment by a chiropodist; are not 
familiar with the educational standards of the profession today; and 
fail to understand that chiropody has achieved a full-fledged professional 
level, and is accepted on that level by the other true professions. 


Who Can Do It 

Yes, the general public needs an education. And who will give it to 
them if the chiropodists fail to do so? The answer, of course, is obvious. 
No one but the ae The individual chiropodist does this, or 
certainly should, in the course of general conversation during a treat- 
ment, by telling the patients the facts about the profession. Such edu- 
cation of the patient is a significant aid in building an individual prac- 
tice, by instilling confidence in the patient that he is being treated by a 
man well trained and truly professional. Certainly every new patient 
should be educated by the individual chiropodist, to the end that the 
regular patient is well versed in the facts about the profession and can 
and will educate his family and friends—members of the general public. 

The National Association, the State Associations and the Women’s 
Auxiliaries are also engaged in various programs for the education of 
the public. These are excellent, and must not only be continued, but 
amplified considerably. Although the writer is not familiar with the 
educational programs of the other approved colleges of chiropody, he is 
assuming that such programs are both active and effective. 


A Program 

The California College of Chiropody has embarked upon a program 
for public education which is tied in directly with two other programs, 
one for vocational guidance, and another which is intended to insure 
a stabilization of enrollment at the college. This combined program is 
in three ways. 

1. The college has placed a copy of Chiropody As A Career in the 
library of every university, college and junior college in the State of 
California, with the exception of Divinity Schools and. Technological 
Colleges. As the Women’s Auxiliary of the California Association of 
Chiropodists is preparing a program for the distribution of Chiropody 
As a Career to the public libraries and high schools of the state, the 
college has not undertaken to supply copies other than to institutions 
of higher learning. 

2. An effort is being made to have a pre-chiropody curriculum in- 
serted in the catalog of each of the 50 junior colleges in California. This 
part of the program has met with an initial success that is very gratifying. 


*Administrative Officer, California College of Chiropody. 
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Of the 15 junior colleges located in Northern California, 12 have been 
contacted personally, and 10 of the latter either have the pre-chiropody 
curriculum in their catalog or have agreed to include it in the next 
issue. Only one junior college has declined, for financial reasons. 
Another is undecided. It has been found that a personal contact is 
necessary in almost every case. This was indicated by the fact that the 
three colleges, which have been contacted by mail only, failed to acknowl- 
edge receipt of the letter. Personal contacts with the junior colleges 
located in Southern California are planned for the future, to insure 
satisfactory of the program. 

3. With the letter pre ence to the president of each junior college 
requesting inclusion of a pre-chiropody curriculum is sent a copy of 
Chiropody As A Career, and the catalog of the California College of 
Chiropody. Thus the president of each institution is familiarized with 
the profession. This copy of Chiropody As a Career, and others often 
sent upon request, are distributed among various faculty members and 
committees involved in deciding upon the inclusion of a pre-chiropody 
curriculum. The head of the counseling staff, and various members of 
the staff are always provided with copies of both Chiropody As A Career 
and the college catalog. When personal visits are made, the above 
people, and often others, are given a great deal of information which 
they have overlooked in the publications, and many questions are an- 
swered to their satisfaction. 


Results 


The three-pronged program mentioned above ties in excellently with 
the policy of the college relative to the admission of students. In the 
history of the college, since the first class graduated in 1917, enrollment 
has fluctuated greatly. To achieve stabilization of enrollment at a level 
commensurate with physical facilities and the maintenance of high 
educational standards, it is necessary to secure a heavy annual flow of 
applicants, the number of applicants to be well in excess of the number 
of students to be enrolled in any one class. This in turn places on a 
high plane the degree of selectivity exercised by the Board of Admissions 
of the college. As a result, the quality of individuals admitted into the 
college, and eventually into the profession, improves constantly. 

The efforts of the college to secure inclusion of a pre-chiropody cur- 
riculum in the catalogs of the junior colleges (and eventually the col- 
leges and universities) is aimed directly at increasing the number of 
applications so that enrollment can be stabilized throughout the coming 
years, whether they be years of depression or prosperity. It also accom- 
plishes a great deal in helping to educate the public, through the school 
officials, and also by bringing to the attention of thousands of young 
men and women the fact that there is a wet ae ye profession. 

Acquainting college counseling staffs with all of the details concerning 
the profession, through the medium of personal visits and providi 
them with copies of Chiropody As A Career, goes a long way tow 
improving the quality of vocational guidance in relation to the profes- 
sion of Paco It has been interesting to note that the counselors 
have been very receptive toward receiving information concerning chi- 
ropody. Very few of them know anything about the profession, except 
that it exists, and have not known where to turn to seek such informa- 
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tion. The majority consider that you are doing them a real favor when 
you provide them with information and take the time to discuss the 
profession with them. 
Placing copies of Chiropody As A Career in college libraries educates 
not only prospective Sanpons students, who are referred to the library 
so 


by their counselors, but also many other young men and women who, 
although they may never become chiropodists, are seeking a field of 
endeavor, and review a large portion of the vocational literature avail- 
able in the college library. 


The Growth of Chiropody 


This entire program also conforms admirably with another college 

licy—that the gradual growth of chiropody colleges should go hand- 
in-hand with the increase in the public’s need for the services of the 
profession. In other words, the education of the general public con- 
cerning chiropody is highly important to the welfare of the profession, 
and in addition to increased recognition of chiropody as a true profes- 
sion, education of the public will provide a growing need for additional 
practitioners in the various communities of the country. In most sec- 
tions demand is at present in excess of supply, and this relationship is 
a healthy one for a growing profession, as long as the margin between 
supply and demand does not become too great. By graduating an in- 
ptm number of chiropodists the colleges will, over a period of time, 
gradually decrease the spread between supply and demand, so it is 
essential that adequate ethical publicity provided by all groups 
directly concerned with the profession, so that the demand for practi- 
tioners will continue to grow in a correct relationship with supply. 

Unfortunately, there are still some groups within the profession who 
fear competition, and would like to restrict the number of students who 
matriculate in the various colleges, and after four years are graduated 
into practice. These individuals and groups fail to realize that adequate 
publicity will inevitably increase the need for more chiropodists than 
we have today. They fail to realize that unless the profession continues f 
to grow it will inevitably decrease in size through death, retirement and 
a transfer to other occupations. It will become a dying profession, losing 
prestige constantly. They apparently fail to understand that size brin 
strength, particularly legislatively. The legislative gains of chiropody 
are subject to constant attack from various groups, including those whi 
would like to reduce chiropodists again to the status of corn-cutters. 
These groups are active, are usually considerably larger than the chirop- 
odists and have the money to pour into legislative activity. 

Only through size can chiropody secure the money to combat the 
legislative activities of other groups, secure the money to promote pro- 
gressive legislation of their own, and secure the money to provide the 

ublicity necessary to educate the public. Chiropody suffers through 
ack of numbers. The medical profession has achieved its present posi- 
tion of power and prestige through numbers. Numbers have provided 
the money with which to promote legislation and a tremendous program 
of nee 7 and public education. The medical profession, having 
achieved a igh degree of public support, has not reduced its eo pel 
tions for publicity. If anything, appropriations have been increased, so 
that the ground gained will not be lost. 
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Chiropody must do the same. It will never achieve the size of the 
medical profession, but there are unknown vistas ahead, in which the 
growth of the profession can only be imagined. It must be a small 
segment of the population that is treated by nag py today, when 
it is known that seventy per cent suffer some form of foot trouble. Only 
through education will the people not being treated today seek the 
‘pemerseccuee services of a chiropodist. And os 8 by increasing the num- 

rs ee through the medium of the schools, will enough chi- 
ropodists be available to come even close to treating seventy per cent 
of the adult population of the country. 


Let George Do It 

Yes, the general public needs an education. The individual, the indi- 
vidual through his associations, the colleges, in fact all groups con- 
nected with the profession can contribute to the education of the public. 
Not only can they contribute, but they must contribute—their time, their 
money, their ideas. This is not a profession where we can “let George 
do it,” yet too many of us sit back and do just that. The George in this 
case must be a personal George. Not a George that necessarily con- 
tributes all three at once, but a George that is constantly contributing 
at least one of the three. We must change from “let George do it,” to 
“let me do it.” 


DECLINE IN MORTALITY AMONG OLDER PEOPLE 


THE REMARKABLE success achieved in reducing the death rate in infancy 
and childhood has tended to distract attention from the large declines 
in mortality recorded at the older ages. A good picture of the trend of 
the death rate at ages 45 to 74 over the past thirty-five years is available 
from the experience among the Industrial policyholders of the Metro- 
politan Life Insurance Company. . . . 

As a matter of fact, in this insurance experience, the age-adjusted 
death rate at 45 to 74 years declined 37.1 per cent among white men 


. and 43.9 per cent among white women between 1911 to 1915 and 1942 


to 1946. Each of the individual age groups within this range showed 
a very material reduction in mortality, although the relative declines 
decreased with each advance‘in age. Even at 65 to 74 years the reduction 
in mortality during the interval was as much as 31.0 per cent among 
white men and 38.6 per cent among white women. .. . 

Corresponding to these decreases in mortality were notable increases 
in the expectation of life. At age 45 the expectation of life increased 
by 5.0 years among white men and 5.7 years among white women be- 
tween 1911 to 1912 and 1945, the earliest and the latest year, respectively, 
for which such data are available; even at age 65 the corresponding 
gains were 2.2 years and 2.9 years. This is an increase of about one 
quarter in the thirty-five year period. Under present conditions white 
men who reach the normal retirement age of 65 may expect to live 
about 12 years more; for white women the figure is about 14 years.— 
Statistical Bulletin, April, 1947. 


27 


: 
| 
= | 
AL 
{ 
\ 
t 
3 


SPECIAL BULLETIN 
NEW MALPRACTICE INSURANCE AVAILABLE TO N.A.C. MEMBERS 


ARRANGEMENTS have been completed for new liability insurance 
which will be available to all members of the N.A.C. on a low cost 
a plan. Details will be published in the May issue of the 
OURNAL. 
Dr. R. V. Healy, Chairman 
Insurance Committee 


FOOT HEALTH WEEK 
MAY 22-29, 1948 


FOOT HEALTH—THE FOUNDATION OF A SOUND BODY 
EDITOR’S NOTE: 

Members who require material for a lecture to lay groups or who 
need copy for radio or press releases during Foot Health Week may 
find this article helpful in preparing an outline for a talk, radio script 
or press release. 

Be sure to add a reference to “Foot Health Week, May 22nd to 29th, 
1948, which is sponsored by the National Association of Chiropodists 
and its Affiliated State Societies.” 

Proper foot care is indispensable to good health and physical com- 
fort. In spite of this fact, the great need for preventing and treating 
foot disorders is being overlooked by the American public. 

Statistics compiled . the United States Public Health Service show 
that approximately ninety per cent of all people in this country are 
afflicted with some form of foot ailment. Since a notable increase in 
foot disorders has been observed in recent years, we know definitely 
that people must give constant attention to foot care. 


What Causes Foot Ailments 

The causes of foot disorders are numerous. Defective feet are fre- 

uently the result of insufficient care during infancy and childhood. 

he improper type and fit of shoes and hose are often responsible for 
such troubles with our organs of locomotion. Shoes which are too | 
cause friction and those which are too tight cause undue pressure. 
a result of friction and pressure we have many minor foot disorders, 
as well as more serious deformities of the delicate bone and joint struc- 
tures of the feet... Displacement of these same vital parts of the body 
are caused by run-over heels. 

Infections and injuries of various types and faulty gait and posture 
help to produce chronic foot ailments. When aches and pains are 
felt in various parts of the body your attention should be directed to 
the feet, where the first signs of trouble can frequently be detected. 
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The shoes and the feet require a thorough examination by a chiropodist 
who can locate the cause of the difficulty and remedy it with correct 
treatment. 

Among women, the effect of high heels on feet and health have long 
been a source of argument. Some women insist that high heels are 
comfortable, but we know they cause a high percentage of sore feet, 
aching backs and considerable mental discomfort. More muscular effort 
and nervous energy is needed to force the body to remain upright when 
it is tilted forward in an unnatural manner by extremely high heels. 

This brings about certain types of spinal curvature and throws the 
abdominal organs out of position. High heels might be worn for dress 
pur only during short, infrequent periods, if good substantial 
moderate heeled shoes are worn for work and recreation. A woman 
who constantly has worn high heels for years should not abruptly dis- 
card them for low or medium heels. Such change should be made 

— so as to permit the foot and leg muscles to become adapted to 
ower heels. 


The Feet During Infancy and Childhood 

The earlier in life that we take proper care of the feet the less our 
chances of developing foot disorders as we grow older. Children’s feet 
should be examined at least once a year by the family chiropodist. This 
precaution will help discover impending foot disabilities early enough 
to correct them before they cause serious damage. Small children ought 
not to be encouraged to walk prematurely. During the period when 
the fragile bones are growing and muscles are developing strength it is 
inadvisable to urge the child to walk before it is ready. For this reason 
the use of “walkers” are not recommended. When children first begin 
to bear their weight on the feet careful attention to the shoes is 
necessary. They must be well fitted and give good support along the 
arches. 

Among older children the results of school surveys conducted by the 
National Association of Chiropodists show that 75% of the girls and 
60% of the boys have signs of foot disorders. Due to the rapid growth 
of the feet, parents should make certain that shoes and stockings are 
always long enough to prevent crowding or cramping the foot and 
toes. “Gym” shoes do not give the feet necessary support, therefore, 
they should only be worn for short periods while in the gymnasium. 
Growing children should be impressed with the importance of keeping 
the feet clean and dry. They should also be instructed to report minor 
injuries to the parents or teacher. 


Corns and Calluses 

Corns and calluses are the most common foot defects in this country. 
They are similar in structure and arise from identical causes. The 
callus is simply a flattened-out area of hardened skin, usually covering 
a larger area than a corn. 

The ordinary corn is a thickening of the outer layers of the skin. 
However, in some cases the small blood vessels and nerve endings are 
also involved. Most corns are superficial and have no roots. The part 
that is commonly mistaken for the root is in reality a nucleus and is 
that deep seated point of the corn which receives greatest amount 
of pressure. 
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The direct cause of a corn is friction and pressure. These produce 
irritation to the layers of the skin which results in a thickening and 
piling up of the cells into a protective layer. There are many indirect 
causes of corns, among them are: Improper footwear, wrinkles in the 
shoe lining, rough seams in a insufficient protection of the foot 
by worn shoes, foreign bodies in the shoe, malalignment of the bones 
of the foot, and bony growths. 

The treatment of a corn depends upon the type of corn, the location, 
and of course the causing factors. Self treatment of corns may be 
ineffective and sometimes dangerous. Every day chiropodists see some 
alarming effects of “bathroom surgery.” Permanent relief can only be 
brought about by correcting the cause responsible for the formation. 


Weak or Flat Foot 


The condition commonly known as “weak arches” may, if ignored, 
seriously disable a person. The height of the arch is not an indica- 
tion of the degree of disability in such cases. It should be borne in 
mind that every important structure in the foot becomes damaged when 
this disorder occurs. Never neglect it. If a chiropodist sees this condi- 
tion soon enough he will be able to keep it from reaching the serious 
stage. When the disorder is of long standing extensive treatment may 
be necessary to correct it. 

Flat feet or “weak arches” are often brought on by improper use of 
the feet, undue strain, or certain systemic ailments. Typical symptoms 
are: 

1—Shoes rapidly lose their shape. 

2—Swelling of the feet and ankles. 

3—Pain in feet, ankles, legs, knees, hips and back—usually getting 

more severe toward the end of the day. 

4—A feeling of stiffness in the joints, feet and legs. 

5—A tendency to toe out when standing or walking. 

6—Excessive perspiration of the feet and fatigue of the entire body. 


Home remedies which can be recommended for “weak foot” are appro- 
priate foot exercises and proper shoes. If _—- are necessary 
(they frequently are not) a chiropodist should advise regarding the 
kind which will be best for each individual case. 


Walking or Standing 


The manner of walking or standing is important to foot health. When 
standing for long periods the feet should be from two to four inches 
apart with the toes pointed straight ahead and the weight carried on 
the outside of the feet. In stepping forward the heel should strike the 
ground first. As the body weight is borne on the heel, it is then carried 
along the outside of the foot to the small toe and finally across the ball 
of the foot to the great toe. Be sure the toes are kept pointed straight 
ahead (toeing out often leads to certain foot disabilities). Jarring of 
the body in the act of walking may be relieved to some extent by wearing 
rubber heels. When children have difficulty in walking it is advisable 
to find out if some form of foot disorder is present. Faulty use of the 
feet in children and adults is one of the important causes of foot trouble. 


30 Tre JOURNAL of the National | A 


| 


The 1948 
FOOT HEALTH WEEK 
PROGRAM 
MAY 22ND to 29TH 


THE NATIONAL ASSOCIATION OF CHIROPODISTS WILL: 


I. 
2. 


3. 
4. 


Send each member two posters and a form containing instructions, sug- 
gestions, layouts for newspaper announcements and radio releases. 


Ship on a quota basis allocated quantities of posters, news releases, radio 
scripts, etc., to each State F.H.W. Committee. 

Furnish material for radio, press and public lectures. 

Mail releases to 1500 radio stations, 3500 newspapers and 100 trade 
papers. 

Contact radio programs for plugs which will be tied into actual show pro- 
duction wherever possible. 


ORGANIZATIONS AND INDIVIDUAL MEMBERS WILL: 


2. 
3. 


Distribute posters. 
Contact local newspapers and radio stations. 
Sponsor publication of F.H.W. announcements. 


4. Arrange cooperative projects with shoe, drug and department stores, etc. 


Sponsor special projects. 


ATTENTION MEMBERS 


AssociaTION of CHIROPODISTS 


The quantity of F.H.W. material is limited this year. Posters, etc., will 
be shipped to State F.H.W. Chairmen. Members should request such 
material from them. . 
The list of State F.H.W. Chairmen was published in the March issue of 
the JOURNAL. 

The N.A.C. Office will not be able to supply material for individual 
members. However, a limited number of press releases, radio scripts and 
public lectures will be available from the Executive Secretary. 
Newspaper mats and leaflets will not be available. 

For the convenience of State and local F.H.W. Chairmen and individual 
members, we are publishing an article in this issue of the JOURNAL 
entitled ‘Foot Health—The Foundation of a Sound Body." In the March 
issue we published suggested newspaper and radio releases. We suggest 
that copies be made from these for local use. 


WM. J. STICKEL, Chairman 
N.A.C. Foot Health Week Committee 


COOPERATION SIGNIFIES SUCCESS IN THIS PUBLIC EDUCATION EVENT 
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THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 
PODIATRISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


OR. WILLIAM J. STICKEL, EpIToR 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 10, D.C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


DOCTORS—YOU MUST ATTEND THE N.A.C. CONVENTION 
IN LOUISVILLE NEXT AUGUST 


You cannot afford to miss the many interesting educational and social 
features which are scheduled for the N.A.C. Convention this year. The 
sessions will be held in the Brown Hotel, Louisville, Ky., August 26-31, 
1948. A tentative schedule follows: 


N.A.C. Convention Schedule 
Aug. 26—Thursday N.A.C. Committee Meetings 
Aug. 26—Thursday Affiliated Organization Meetings 
Aug. 27—Friday Council and House of Delegates Sessions 
Aug. 28—Saturday Council and House of Delegates Sessions 
Aug. 29—Sunday Official Banquet 
Aug. 29—Sunday Scientific Program 
Aug. 29—Sunday Scientific Exhibits 
Aug. 29—Sunday Technical Exhibits 
Aug. 30—Monday Same as above 
“Aug. 31—Tuesday Same as above 


The Women’s Auxiliary is preparing an excellent ap poe Various 

pecialty > S.C.R., A.C.F.S., Military Association of Chiropodists, 
Fy will hold their annual meetings in Louisville. 

Dr. Floyd Frost, Chairman of the N.A.C. Scientific Committee, is 
arranging an outstanding program of lectures, demonstrations, discus- 
sions, exhibits, etc. 

The Kentucky Association and Auxiliary are noted for their “famous 
hospitality.” 

Begin planning now to attend. Bring your family! 
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PRESIDENT'S MESSAGE 


Foot HEALTH WrEEK—May 22-29, 1948—Before we know it this event 
will be upon us and what have you done locally to take the greatest 
advantage of the opportunity to publicize your profession and gain 
ethical publicity for yourself? It is true that this is Sanhemnianlly 2 
4 that is sponsored by your National Association and our Foot 

ealth Week Committee, with the assistance of the Public Information 
Committee and other interested Committees, under the direction of 
our Executive Secretary, Dr. William J. Stickel. They will do their 
best, although handicapped by limited funds, to make this the biggest 
Foot Health Week ever held. But, it is up to each local affiliate to 
join in making a success of this event. There are innumerable things 
that you can do as individuals and groups to put our story over. 

Organize a local public relations committee, if you do not already 
have one. If it is at all possible procure the assistance of a professional 
public relations firm. They have entree to many sources of publicity 
that we as individuals do not have. Contact your local newspapers and 
radio stations at once and apprize them of Foot Health Week and what 
you hope to accomplish. Many radio stations have free time for such 
purposes, but their programs have to be arranged in advance. There 
are also many quiz programs which may be contacted through the 
master of ceremonies for a plug on chiropody. The newspapers may 
be able to get their advertising editor interested in approaching the 
local shoe stores for concerted advertising this week, which will be of 
benefit through mention of Foot Health Week and the fact that it is 
sponsored by the N.A.C. Such advertising will in turn provide the 
incentive for the newspaper to allow a proportionate amount of space 
for editorials and special articles on chiropody. 

If you are in a community where there are enough chiropodists, 
organize an educational program to which you can invite the local 
shoe retailers and shoe salesmen. Try to make this a visual program, 
if possible. A better feeling will be cultivated with the shoe people 
through mutual understanding. Have your local auxiliary, or your wife 
if there is no auxiliary available, contact the local P. T. A. organiza- 
tions and arrange for speakers to appear before them during Foot 
Health Week. 

If you are organized strongly enough, contact the local school authori- 
ties and attempt to conduct examinations of the children’s feet durin 
this Week. This is an excellent source of publicity. Approach 1] 
industrial organizations with the same idea of making a foot surv 
and sell them on the advantages of such surveys by showing that indi- 
viduals with sound feet are better producers. This need not only be 
done in factories—department stores also, are excellent sources for this 
type of project. See that posters are displayed in these places announcing 
Foot Health Week. 

Talk to your local pharmacist in the corner drug store and ask for 
his cooperation by means of window displays and mention in his 
advertising. 

These are only a few suggestions of how this event may be put over. 
No doubt many of you have other excellent ideas on the matter, and 
I hope that this message is at least an incentive to germinate your 

lans so that you will get out and put your shoulder to the wheel to 

elp make this the greatest FOOT HEALTH WEEK in our history. 
Leo N. Liss, D.S.C. 
President 
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SCIENTIFIC EXHIBITORS INVITED TO DISPLAY AT 
N.A.C. CONVENTION 


Tue N.A.C. Scientific Committee invites all members to send inter- 
esting technical and scientific exhibit material to the N.A.C. Conven- 
tion which will be held in the Brown Hotel, Louisville, Kentucky, 
August 26-31, 1948. Members or organizations desiring to enter a 
display are requested to write to Dr. Felton Gamble, 889 Haddon 
Avenue, Collingswood, N. J. Be sure to include a description of the 
material you have available. 


AN OPEN LETTER 


TO: Secretaries of the State Associations 
FROM: Chairman of the Orthopedic Laboratories Committee 
National Association of Chiropodists 

Tuis committee of the National Association of Chiropodists has been 

set up to obtain information to be used in drawing up a set of regula- 

tions —— the relationships between the profession and the ortho- 
dic laboratories serving our needs. It was felt that this would obtain 
tter service for both the public and the profession and would serve 

to develop a more friendly relationship between the profession and the 

laboratories. 

To aid in this work, we would hereby appoint each state secretary 
as a member of this committee. 

Further, our work will be aided if each secretary will send us a 
list of all orthopedic laboratories in his state with some indication 
where possible as to whether these laboratories confine their sales to 
— and chiropodists or whether they also sell directly to the 

ublic. 

. Your assistance will be appreciated. 
Dale W. Austin, D.S.C. 
1400 North Vermont Avenue 
Los Angeles 27, California 


DATE EXTENDED TO MAY [5th FOR SUBMITTING PAPERS 
IN 1948 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


ANNOUNCEMENT is made that the date for finally submitting 7 
in the N.A.C. Awards For Research In Chiropody is May 15, 1948. 

The Awards are being sponsored by the Mennen Co. for 
the fifth successive year: First Award—$500.00, Second Award— _ 
$250.00, Third Award—$100.00. 

Certificates are granted to all those who receive an Award or 
Honorable Mention. Members who are preparing to participate 
in this annual event are urged to send their papers to the Executive 
Secretary on or before May 15, 1948. 


34 THe JOURNAL of the NationaL 
AssociaTION of CHIROPODISTS 


PRESCRIPTION SHOES © 


FOR MEN & WOMEN 


PRESCRIBED BY DOCTORS FROM COASTTO'COAST. DISPENSED 
TO YOU ON INDIVIDUAL PRESCRIPTIONS. NO STOCK 
CARRY. NO INVESTMENT, 


STYLE No. 915 
THE OUTFLARE 
ONE OF OUR MANY 
FAMOUS LASTS TO 


ASSIST YOU IN YOUR 
CORRECTION. WORK. 


: Write for catalog fon your ‘professional stationery 
~ please) and acquaint yourself with our Doctor Method 


THE SATISFACTORY SHOE CO. 


WASHINGTON STREET, CHICAGO 2, 


rs 


| 
a 
: 
4 
— 
| 
] a 
4 
| 
| 
i 
i 
i 
| 


ATTENTION — MEMBERS 
N.A.C. DIRECTORY BEING PREPARED 


PusuicaTion of the N.A.C. Bi-Annual Directory is being resumed. 
Members in good standing whose names or addresses may be in- 
correct on the JouRNAL mailing list are requested to forward the 
correct information to the Executive Secretary before the deadline, 
which is May fifteenth. 


PLAN 
TO PARTICIPATE 
IN 


FOOT HEALTH WEEK 
MAY 22-29, 1948 


SPONSORED BY THE 
NATIONAL ASSOCIATION 
OF 
CHIROPODISTS 


BUY U. S. BONDS 


T OUTSTANDING IN EFFICIENCY - APPEARANCE - DURABILITY 
LOW-VOLT and HYDROGALVANIC GENERATORS ime 
Specializing in the Manufacture of Electrotherapeutic Apparatus S=> 
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2 oz. 


BATTERSBY INSTRUMENT 
SUBMERSION TRAY. A 


Boon to Chiropody. Keeps 
the blade of scalpel under 
solution, handle dry. Made 
of fused porcelain. Holds 
8 scalpels. ... $3.50 ea. 


We suggest 


EMSCO 


Concentrate 
Antiseptic 


as a perfect odorless Antiseptic for use in our cold submersion Battersby Tray. 
A combination mercuric and potassium Iodide in powder form, to be diluted 
in water. 10 gr. to 1 pt. water=1/5000 sol. Excellent for field of 
2 oz. $1.50 — 16 oz. $7.50 


sufficient to make 4 gallons of solution. 


PARATHESIAN OINTMENT Indicated for in- 
flammation, infection, etc., where area is highly 
irritated. Antiseptic and Anesthetic. Good for 


EDWARD M SMITH Co. New 


| PARATHESIN, QIN 


"{ smarting areas after removal of excess callous 


for Bromidrosis 


Its use will eliminate 


COMFOOT OXYGEN 
FOOT POWDER 


One of the finest professional dusting powders made. 
toes, and will leave the feet in a cool, antiseptic 


1 oz. jar $1.00 2 oz. jar $1.75 


foot odors, cracking between the 


4 oz. Office Bottle ...........each $ .35 
1 Ib. Ctns for Refill ......... -90 ; 


more if desired. 

Complete line of highest quality surgical dressings— 
drugs and instruments, 

EDWARD M. SMITH COMPANY 


105 West 40th Street, New York City 
Makers of Early’s Adhesive Felts 
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The Story of Columbus and the Patient 


This is in two parts. The first is about Columbus; the 
second about the Patient. 


Some say that Columbus had nothing worse than crew 
trouble when he discovered what we call America; that Lief 
Ericsson and his fellow Icelanders had been doing the Vinland 
: tour for years; that Christopher had heard all about it. The 
wonder was that with both Ameficas in front of him, he landed 
on a little island in the Caribbean. 


The point is, he got what he was after because he knew 
where he was going. 


Your patient is entitled to as much of a break as Columbus 
had. Dermycin is not just another one of those things the 
druggist takes down from his shelf. Tell your patient, “I think 
you will be sure of getting this at .” Then he will lose no 
time. He expects, if you tell him you want him to use a certain 
drug, that you know where it is to be had. That more than a 
hundred wholesale drug houses already handle Dermycin does 
not mean that every sandwich shop with a drug sideline is going 
to have it. 


Neither you, nor your profession, will lose standing by 
your patients knowing you expect them to get your prescriptions 
filled at the best pharmacies. 


Practitioners who dispense can get Dermycin through their 
supply house. Those who have any delay, either at pharmacies 
or supply houses, should notify the Corporation at once, giving 
the name of the pharmacy or supply house where it is wanted. 


As a professional man you are.entitled to have your re- 
quirements met. 


CHAL-YON CORPORATION 


NEW YORK 5, NEW YORK 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must, be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 

Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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are YOU searching... 
for the CORR 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 


spread or twist, but retains its sha 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE 


Health Spot Shoes for Men, Women and Children 


1240 Lawrence Avenue 


ECT SHOE? 


pe, thus assuring 


COMPANY 


Chicago 40, Illinois 
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REGIONAL CHIROPODY MEETINGS 


Tue Affiliated State Societies composing the National Association 
of Chiropodists are geographically situated in such manner that only a 
small percentage of the N.A.C. membership can attend annual scientific 
sessions of the N.A.C: While it is imperative that national unity exist 
in our administrative affairs, such instructions can always be vested in 
the respective delegates and alternates to foster and promote local and 
national egpeces interest, but the delegates cannot effectively carry 
back to their constituents the fullness of scientific lectures. It is recog- 
nized that regional meetings offer the best medium for dissemination of 
scientific data throughout the N.A.C. membership on a more thorough 
scale. The JourNat publishes articles of lasting value and interest on 
all phases of our professional life. However, the printed word does 
not give the same professional value as that which is taught in class- 
rooms or from the lecture platform. 

Regional chiropody meetings, therefore, should be sponsored by 
various state associations with their sister states. Groups of states where 
membership is small can combine their efforts and talents to secure 
the most outstanding professional lecturers. The prorata cost would 
be smaller when combined efforts of states through competent com- 
mitteemen arrange these scientific programs. The quality of speakers 
can be enhanced, the value of the desired subject matter presented 
and preserved, and the progress of the profession assured. Failure to do 
so deprives many N.A.C. members of the opportunity to obtain the 
finest and latest systems and methods of diagnostic and therapeutic 
measures. Only through united efforts, carefully planned and properly 
executed, will the program of scientific work keep our profession at 
large well informed and progressive. The rewards for stimulating better 

rograms, by better speakers, means better chiropodists treating patients 

tter. 

Education obtained in chiropody schools is formal information, plus 
meager clinical experience at the best. Graduates who fail to keep 
abreast of the latest and most modern methods employed in the daily 

ractice of their profession—become drones. Such practitioners are 
ikely to get into a rut and the entire profession is affected by them. 
Only through well organized and active minority groups can we expect 
to establish good regional meetings, and once established, the vast 
majority will maintain their beneficial results on a wholesome scale. 

Since World War II, post graduate work has been offered on a 
greater scale by our colleges. The value of such work cannot be over- 
estimated, but like conventions, it reaches only a limited number of 
practitioners. Therefore, post graduate courses must be supplemented 
if we are to maintain the highest possible educational standards among 
chiropodists. Progressive chiropodists have always recognized the value 
of regional meetings as an effective means of keeping abreast of scientific 
advances. Several such meetings are now held regularly in various 
sections of the country. Among those which have been publicized are 
the meetings of the Mid-West group and those held in Ohio, California 
and Illinois. Perhaps the outstanding current regional meeting is the 
one called the Southwestern ery Congress. All of these meetings 
are sponsored by progressive groups of chiropodists. They are designed 
to bring excellent scientific programs to members who find it impossible 
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to attend N.A.C. conventions. Incidentally, attendance at regional meet- 
ings will stimulate interest among members who in turn will make 
greater effort to attend N.A.C. conventions. 
We should give more consideration to plans for regional conventions. 
Dr. Geo. Scherer, Chairman 
Regional Plan Committee 


MEMBERSHIP 

TO: N.A.C. MEMBERS 

Tuis is the oldest problem in the world of professional associations. 
Only a few of us who are engaged in organization work have solved it 
for the associations which we serve. It does seem somewhat ridiculous 
that we have not solved it for ourselves and for the N.A.C. 

Each of us, in his own state organization, has little hesitancy in 
browbeating his fellow members to get more members. Yet, to put it 
bluntly, a good many of us have not exercised the same effort on behalf 
of the N.A.C. It is perfectly obvious that the N.A.C. is the major 
device at our command to strengthen our profession. Purely for self 
interest—not from any particularly idealistic motive—we should build the 
N.A.C. as a tool which can be used effectively to improve the status of 
each of us. 

The N.A.C. is not as influential as it can be. Why not? You know 
the answer. It is the same one that you 44 your members when they 
ask you to undertake any new program—lack of funds, numbers, recog- 
nition and unity! 

We should have an Organization Committee composed of the entire 
N.A.C. membership. There are about 1500 good prospects. All that 
we ask is that you get just one new member. Each of you is aware of 
the comprehensive program being sponsored by the N.A.C. A few of 

ou are skeptical concerning its ultimate success. It will materialize 
if you get a member. Don’t do it for loyalty, do it because it makes 
sense. If you need application blanks, they can be obtained from the 
Executive Secretary. If you require advice renege | a membershi 
campaign, get in touch with Dr. Harvey Atkinson, Chairman, N.A.C. 
Organization Committee, 462 Trapelo Road, Belmont, Mass. 


REMINDER—N.A.C. OFFICERS AND 
COMMITTEE CHAIRMEN— 
ANNUAL REPORTS ARE DUE MAY 31, 1948 


N.A.C. Orricers and Committee Chairmen are reminded that their 
annual reports are due by May 31, 1948. Please type them using 
double space. List recommendations separately at conclusion of 
report. Mail them to the Executive Secretary for inclusion in the 
Annual Reports to the House of Delegates. 
Dr. William J. Stickel 
Executive Secretary 
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LAST CALL FOR THIS GREATEST OF 
ALL CHIROPODIST MEETINGS 


You Are Invited 
To Attend The 


SOUTHWESTERN 
CHIROPODY CONGRESS 


In 
1948 
(Attendance Limited to N.A.C. Members) 


Co-Sponsors 
Arkansas, Louisiana, Texas 


Make Reservations NOW 


BILTMORE HOTEL 
Oklahoma City, Oklahoma 


June 2nd, 3rd, 4th and 5th 


INTRODUCING 
Felton O. Gamble, D.S.C., F.A.S.C.R., F.A.A.C. 
Henri L. DuVries, M.D., D.S.C. 
Irving Yale, D.S.C., F.A.S.C.R. 
A. V. Partipilo, M.D., F.A.C.S. 
H. L. Collins, D.S.C., F.A.A.C. 
Rev. W. H. "Bill'’ Alexander, L.L.D. 
and other featured speakers 


PF? > 
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IS NATIONAL PUBLICITY WORTH WHILE? 
WM. C. LOFTIN, D.S.C. 


Waco, Texas 


Ir 1s ALways the consensus of opinion among chiropodists at any 
meeting that we need more and more national publicity. This cry is 
louder every year. We are now getting some through the efforts of 
our National Association. It could be more, if more money were avail- 
able. Commercial interests have favored us in the past and our Foot 
Health Week has proven worth while. Chiropody meetings throughout 
the country have added their mite. 

In an editorial of a recent issue of a national magazine, it was 
stated that for more than 40 years an intensive propaganda campaign 
has been carried on in the United States publicizing the proper care 
of the teeth. The dentifrice and tooth brush manufacturers hammer 
on the proposition that you should use their products night and morning 
and “See Your Dentist Twice A Year.” Dental programs are set up in 
public schools. It appears the job has been well done, and many of 
us yearn for such a program to be instituted in our behalf. Perha 
we might then have control of the foot suffering public and chiropody 
would be rated as high as any profession in the healing arts. 

So now—“The Score.” As estimated by researchers and statisticians, 
not more than 25% of Americans receive regular dental care. 75% 
receive no dental care at all. Teeth were so bad among draftees that 
the Army had to lower its dental admission standards. We know feet 
were in a deplorable condition and standards were again lowered. It 
is estimated American people now need over half a billion fillings, in 
addition to all other dental work. I wonder how many ailing feet 
need a chiropodist at this moment? 

Now the question arises, “Why do 75% of our citizens neglect their 
teeth, and perhaps 95% their feet?” With all the yapping and bally-hoo 
over the radio through the glamourized medicine shows, everyone 
should know about dental care. Yet only 25% of the most educated 
and enlightened people on earth find their way into a dentist's office. 
Is it because publicity is the sans, aperere Is it because many of 
us are “puttit-offers”? Maybe it is because we just don’t give a damn! 

So the dental crusade, begun 40 years ago, is a long way from being 
half done. We should realize we can’t build Rome in one day! We 
should not be too critical of our National Association. We should give 
our fullest cooperation, and drop the usual attitude of “Let George 
do it.” Back your National Association of Chiropodists, and be a good 
member. Increase your activity, help on this crusade to reach the 

ople needing chiropodical care. It is a big job! —Reprinted from the 
Chiropody Bulletin—March 1948. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Pian 
910 17th St., N.W. Room 312 Washington 6, D. OC. 
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SOUTHWESTERN CHIROPODY CONGRESS 
SCIENTIFIC PROGRAM 


Biltmore Hotel, Oklahoma City, Olda. 
June 2-5, 1948 


THE FOLLOWING is a condensed outline of the Scientific Program which 
will be offered at the Southwestern Chiropody Congress, Hotel Biltmore, 
Oklahoma City, June 2-5, 1948. It was arranged by the Scientific Com- 
mittee comprising Dr. Howard Johnson, Enid, Okla., Chairman, and 
Drs. Wm. Loftin, Waco, Texas; A. M. Dyer, Little Rock, Ark.; Philip 
Fiorito, New Orleans, La. 

A syllabus of the entire series of lectures has been prepared and copies 
will be presented to those who attend. The program will begin promptly 
at 9:00 a.m., Wednesday, June 2nd, and conclude at 5:30 p.m., Saturday, 
June 5th. 


Lectures and Demonstrations 
“Roentgen Consideration of Common Chiropodical Conditions and the 
Diagnosis of Orthopedic Pathology” 
Felton O. Gamble, D.S.C., F.A.S.C.R., F.A.A.C. (Hon.) Collingswood, 
New Jersey 
“Wound Healing” 
A. V. Partipilo, M.D., F.A.C.S., Chicago, IIl. 
“Roentgen Interpretation of Pathology in the Extremities” 
Irving Yale, D.S.C., F.A.S.C.R., Ansonia, Conn. 
“Chiropodical Diagnosis” 
Henri L. DuVries, D.S.C., M.D., F.A.A.C., Chicago, Ill. 
“Orthopedic Treatment Pr 
H. L. Collins, D.S.C., F.A.A.C., Columbus, Ohio 


Scientific Exhibits 

Ohio College of Chiropody and Foot Surgery—X-rays, photographs, 
etc. 
Illinois College of Chiropody and Foot Surgery—General display. 
American Medical Association—“Your Bones and Muscles.” 
American Medical Association—““The Skin in Health and Disease.” 
Ohio Foot Health Council—Posters, casts, slides, etc. 
National Foot Health Council—Photographs, charts, etc. 
Chicago College of Chiropody and Foot Surgery—Clinical photo- 

aphs. 
ell Society of Chiropodical Roentgenology—Radiographs, etc. 
Special Exhibit—Gout. 
DuVries Exhibit—Microscopes and slides. 
Other interesting exhibits will be included. 


IRVING YALE D.S.C., F.A.S.C.R. 

88 Main Street Ansonia, Connecticut 
Announces that he is available to the profession for consultation in interpretation 
of pathology in foot radiographs. This service consists of complete roentgen 
reports by mail of your x-ray and case history. 

WRITE FOR FURTHER INFORMATION 
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AN OPEN LETTER TO THE PROFESSION FROM THE A.S.C.R. 


THe AMERICAN SOCIETY OF CHIROPODICAL ROENTGENOLOGY is proceeding 
with its plans to establish Candidate Member Chapters throughout the 
country. Groups have already organized in several states and they have 
been responsible for excellent progress in the field of chiropodical 
roentgenology in their respective areas. The A.S.C.R. endeavors to 
provide guidance and leadership for the chiropody profession in all 
matters relating to roentgenology. The Council on Education of the 
N.A.C. recommended at the 1947 meeting of the House of Delegates 
that all departments of roentgenology in approved chiropody colleges 
be headed by chiropodists who are Fellows of the A.S.C.R. or physicians 
specializing in this field. 

An illustration of how membership in the A.S.C.R. offers advantages 
is demonstrated by recent court action which may set a precedent. 
During the course of a civil suit for damages in an eastern state, the 
testimony of a Fellow of the A.S.C.R. was an important factor in win- 
ning a substantial judgment for the plaintiff. The defense attempted to 
discredit the testimony offered, by contending that a ras any was 
not qualified to interpret x-ray films and they also introduced con- 
tradictory evidence in the testimony of a “qualified medical roentgenolo- 
gist.” The verdict for the plaintiff was eventually appealed to the highest 
state court where it was upheld. The chiropodical roentgenologist’s stand- 
ing in his profession, his demonstration of ability, and roentgenological 
knowledge and the proof thereof by virtue of his having met the 
qualifications for A.S.C.R. Fellowship were important factors in sus- 
taining the verdict. Thus, a high court of law has recognized a 
chiropodist’s ability to qualify as an expert in the field of roentgenology 
through the medium of A.S.C.R. Fellowship. The following is an 
—- from (Article Il) of the Constitution of the A.S.C.R.: 

“This society is organized not for profit. Its purpose shall be to 
encourage and develop interest among its members and the chiropody 
profession in roentgenology, roentgenological interpretation, and re- 
search as it relates to the practice of the profession of chiropody. 

A. The study and use of the x-ray. 

B. The study of x-ray films and their preparation for study. 

C. The dissemination of knowledge of chiropodical roentgenol- 
ogy and of the design and manipulation of the instruments per- 
taining thereto. 

D. The reading and the interpretation of radiographs for diag- 
nostic purposes.” 

A.S.C.R. Candidate Chapter Members will study x-ray techniques and 
interpretation under the guidance of Fellows of the A.S.C.R., conduct 
clinics and discussion groups at their meetings and eventually they may 
qualify for Fellowship in the A.S.C.R. individually or as groups. Classes 
in chiropodical roentgenology must be planned by each chaptcr. 
Through this means we hope to encourage improvement in the stand- 
ardization of x-ray techniques and in the interpretation of radiographs. 
Interested chiropodists may apply for Candidate Membership by writing 
to Dr. Bernard Sherman, 3446 Main St., Stratford, Connecticut, 
A.S.C.R. Secretary. 


Raymond K. Locke, D.S.C., F.A.S.C.R. 
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INDISPENSABLE IN CHIROPODY PRACTICE ... 


ILLE HYDROMASSAGE SUBAQUA THERAPY TANKS—THE 
ULTIMATE OF 20 YEARS 
IN PIONEERING, 
RESEARCH AND 
ENGINEERING. 


Compare: 


1. Turbine Ejector and Pum 
Motor are now furnished wi 

sealed-in, lifetime grease packed 
motor ball bearings which DO 
NOT require additional lubrica- 
tion. 
2. Separate Air and Water Pres- fm 
sure Controls to regulate the @ 
amount of pre-heated air to be 
added, and the water pressure 
of the powerful un ater | 
stream. 


Write for catalog and reprints of 
inical reports from Chiropody 


literature. 
ILLE ELECTRIC CORP. 
36-08 33 Street Improved Mobile Super DeLuxe 
Long Island City 1, N. Y. Whirlpool Bath 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
Cuarzes E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 


AssociaTION of CHIROPODISTS 47 


: 


FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 

TO CASTS OR IMPRESSIONS 


for 
BUNIONS TAYLOR BUNION 
HAMMER TOE HEEL BURSA 

TYLOMA 5th TOE HELOMA ~= 
SESAMOID VASCULAR HELOMA|} 


DISTAL HELOMA 


and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
send for brochure 


CALIFORNIA 
COLLEGE OF CHIROPODY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


1770 Eddy St. San Francisco 15, California 
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REFERENCE DIGEST 
Dr. Robert B. Rakow 


Studies on Sensitivity to Sulfonamide 
Ointments. H. R. Gottschalk. M.D., R. S. 
Weiss, M.D. Archives of Dermatology and 
Syphilology, December, 1947. 


The fact that the sulfonamides 
can sensitize the skin in a certain 
number of individuals is _ well 
known. The literature is replete 
with reports on sensitization fol- 
lowing topical application of oint- 
ments containing the sulfonamides. 

The authors have attempted to 
ascertain the percentage of indi- 
viduals that could be sensitized by 
the use of three different sulfona- 
mide ointments. An attempt was 
made to determine whether sensi- 
tivity to one sulfonamide predis- 
posed to sensitivity to another. 

Materials Employed—The oint- 
ments used were: 

1. 5% sulfadiazine ointment, 

7-7.5 
2. 5% sulfathiazole ointment, 
7-7.5 
3. by, sulfadiazine ointment, 
pH 8.1 (This H ion concen- 
tration makes the sodium salt 
more available) 


Technique Employed — Patch 
tests were employed in two series 
on the same individual, ten to four- 
teen days apart. The first series 
would then show if the substance 
were a primary irritant. This as- 
sumes, of course, that the individual 
has never had contact with the 
drug. The second series would 
then show the possibility of becom. 


ing sensitized from the initial ap- 
pase previously applied. Two 

undred persons were used in the 
series. 

Results — With the use of 5% 
sulfadiazine (pH 7-7.5), four in- 
dividuals had positive reactions. 
In the second phase of the series, 
six patients demonstrated a | plus 
reaction or development of an 
erythema. 

With the 5% sulfathiazole oint- 
ment (pH 7-7.5) only two subjects 
demonstrated positive reaction in 
the first series. In the second phase 
only one volunteer had a positive 
reaction. 

With the 5% sulfadiazine oint- 
ment (pH 8.1) only one patient 
out of two hundred exhibited 
itive reactions to the first ieallen: 
tion. This patient reacted to 5% 
sulfathiazole, too. There were no 
reactions in the second phase of the 
patch test applied later. 


Conclusions— The number of 

rsons sensitized were small. Other 
investigators reporting larger pes: 
centages of reactions were employ- 
ing the drugs over injured areas 
larger in size and applied them 
more frequently. This may be a 
factor in the causation of sensitiza- 
tion. It may be concluded that the 
sulfonamides can be sensitizers 
when they are applied over large 
areas of skin which has had some 
insult to it. It is believed, more- 
over, that if the sulfonamides are 
used for more than a five-day 
period, the probability of sensitiza- 
tion is greatly increased. 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
Policy cannot be restricted or changed after issuance. 
Full Benefits are continued to Age 70. 

House confinement is never required. 
Hospital and Surgical Benefits provided. 


Write To: DR. WILLIAM J. STICKEL 
c/o N.A.C. Insurance Plan 
Room 312 


Washington 6, D. O. 
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910 17th St., N.W. 


BOOK REVIEWS 


Dr. Benjamin Drummer 


Fundamentals of Clinical Neurol- 
ogy. By H. Houston Merritt, M.D., 
Professor of Clinical Neurology, 
College of Physicians and Sur- 
geons, Columbia University; Chief 
of Division of Neuropsychiatry, 
The Montefiore Hospital; Fred A. 
Mettler, M.D., Ph.D., Associate 
Professor of Anatomy, College of 
Physicians and Surgeons, Columbia 
University; and Tracy Jackson 
Putnam, M.D., Professor of Neu- 
rology and Neurological Surgery, 
College of Physicians and Sur- 
eons, Columbia University, New 
ork. $6. Pp. 289, 96 illus. Phila., 
Pa. The Blakiston Co. 1947. 

This book is ideal for the prac- 
titioner who has neither the time 
nor the inclination to delve deeply 
into problems neurologic. e 
essential facts concerning the vari- 
ous problems of diseases of the 
nervous system encountered in 
daily practice are soundly outlined, 
with economy of time and effort 
on the part of the practitioner of 
chiropody. The authors have 
omitted all special and contro- 
versial procedures without sacri- 
ficing the fundamentals. 

The book is conveniently divided 
into two parts. Part One consists 
of the examination of the patient: 
history and general physical exam- 
ination; generalities concerning the 
neurologic examination and instru- 


ments used; the cranial nerves; the 
motor system; the sensory system; 
speech and other higher cerebral 
functions; and the comatose pa- 
tient. The second part is devoted 
mainly to the anatomic diagnosis: 
ripheral nerve, dorsal root gang- 
ion, and ventral column cells; 
spinal cord; infratentorial brain 
stem; cerebellum; thalamus and 
corpus striatum; cerebral cortex 
and cerebrospinal fluid. The illus- 
trations are clear and ample. 

The neurological examination 
as performed at the Neurological 
Institute of New York should prove 
vastly instructive to the chiropo- 
dist. An interesting observation by 
the authors is “. . . that the term 
poliomyelitis may be used by the 
neurologist in its pathologic sense 
and apply merely to the location of 
a disease process, without regard 
to etiology. The above statement 
does not imply the existence of 
Heine-Medin disease. It would be 
helpful if some more general name 
were adopted for acute anterior 
poliomyelitis or infantile paralysis 
(Heine-Medin disease), for this 
disease does not always affect the 
neural system and, as indicated 
above, other etiologic agents pro- 
duce poliomyelitis.” 

This volume deserves a place in 
our libraries because it teaches us 
how to test for the plantar response 
(Babinski phenomenon). The il- 
lustrations accompanying the text 
on this reflex are certain to im- 
prove our technique. 


DR. WILLIAM J. STICKEL 
N.A.C. Insurance Plan 
17th St., N.W., Washington 6, D. C. 


I would like full particulars regarding the Special Group Health and Accident Plan. 
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DAKON since 1935 


ENHANCED PRESTIGE 

+ LONGLIFE SERVICE 
OF ECONOMICAL OPERATION 
PATIENT SATISFACTION 


@ Over 2,000 DAKON designed baths 


in Whirlpool Bath values! Really. To- 
morrow’s Product Today! 


Write for 


Descriptive Circular, Prices, Etc. 
Available for Immediate Delivery 
MOoBILE AND STATIONARY MODELS 


Model No. O.H.P. 
496 BROADWAY os BROOKLYN 11, NEW YORK 


BALANCERS 
by 


TURCHIN 


Send your negative plaster casts to 


TURCHIN ORTHOPODIC LABORATORIES 
17 South Street New York 4, N. Y. 
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| 
are in daily use in hundreds of Hos- in | 
pitals and Practitioners’ Offices 
throughout the U. S. Competent Engi- 
neers with more than twelve years 3 — | 
of specialized Whirlpool Bath design, : 
construction experience and know- 


ORGANIZATION NEWS 


PENNSYLVANIA 


North Philadelphia Division 
THE REGULAR meeting of the North 
Philadelphia Division of the Chi- 
raped Society of Pennsylvania was 
held on March 9, 1948 at the Hotel 
Essex. Dr. Frank J. Carleton gave 
a lecture and demonstration on 
“Metal Appliance Therapy.” 


Berks County Division 
THE REGULAR meeting of the Berks 
County Division of the Chiropody 
Society of Pennsylvania was held 
at the office of Dr. M. Doris Yall- 
man in Reading on March 2, 1948. 


Dr. Charles E. Krausz of Philadel-. 


phia gave an illustrated lecture on 
‘Nail Disorders.” Dr. Robert 
Prichard was admitted to member- 
ship. 
Northwestern Division 

A REGULAR meeting of the North- 
western Division of the ny 
Society of Pennsylvania was held 
at the Exchange Hotel in Franklin, 


February 29, 1948. Dr. Robert 
Dickson of Ellwood City spoke on 
the Dale Carnegie Technique for 
meeting and talking to groups. 


The Division will hold its an- 
nual outing at Conneaut Lake 
une 19-20, 1948. All N.A.C. mem- 

rs are invited to attend. The 
fee is $11.00, which will cover room 
and meals from Saturday evening 
to Sunday noon. Wives are also 
invited. Members interested in at- 
tending should make their reserva- 
tions before June first by writing 


to Dr. Earl H. Curtis, Commercial 
Bank Bldg., Titusville, Pa. 


Lehigh Valley Society 

Tue Lehigh Valley Society held a 
regular meeting at the Sun Inn 
Hotel in Bethlehem on March 11, 
1948. Dr. J. R. Dougherty was re- 
elected president for his second 
term. He was also appointed to 
serve on.the Board of Governors 
of the: Pennsylvania Chiropody So- 
ciety. Dr. M. K. Detwiler of Sou- 
derton was reelected secretary-treas- 
urer, Drs. E. Howard, C. Wayne 
and J. R. Dougherty each delivered - 
a lecture on orthopedic shoes and 
appliances before the Lehigh Val- 
ley Master Shoe Rebuilders Asso- 
ciation. 

Dr. Reiter reported on plans for 
Foot Health Week. An essay con- 
test on “Foot Health” is being 
sponsored for high school students. 

irst prize will a twenty-five dol- 
lars and second and third prizes 
will be pairs of properly fitted 
shoes. 

The next meeting of the Society 
will be held on May 17, 1948. 


DISTRICT OF COLUMBIA 
A REGULAR meeting of the District 
of Columbia Podiatry Society was 
held March 2, 1948 at the Raleigh 
Hotel in Washington. 

The society will petition the D. 
C. commissioners to amend the law 
regarding eligibility of non-resident 
practitioners to serve on the Board 
of Examiners. 

The following nominating com- 
mittee was elected: Drs. A. Stein- 
berg, C. W. Shuffle and A. O. 
Penny. 


910 17th St., N.W. 


EXCLUSIVELY FOR MEMBERS N.A.C. 


Complete Health, Accident, Hospitalization and Surgica] Benefits 
through the GRO PLAN. 


Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science covered. 


Write To: DR. WILLIAM J. STIOKEL 
c/o N.A.C. Insurance Pian 
Room 312 


UP 


Washington 6, D. ©. 
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The Original Gallagher Hand Forged Chiropody 
Instruments Are Again Being Made 


Our SPECIAL FORMULA STEEL now available—each Instrument 
HAND FORGED and HEAT TREATED, insuring the most com- 


edges. 


pact molecular structure for long, lasting wear. 
INDIVIDUALLY TEMPERED for desired cutting qualities. 
A SPECIAL PLATING PROCESS is used to protect the cutting 


AN IMPROVED DIAMOND SHAPED KNURL for a better grip. 
YOU WANT THE BEST—do not accept substitutes. 


Buy Gallagher Hand Forged Chiropody Instruments 
FROM YOUR DEALER OR WRITE 


HARRY U. GALLAGHER 
37 So. Wabash Ave. 
Chicago 3, Ilinois 


RHODE ISLAND 


Tue regular meeting of the Rhode 
Island Chiropodists Society was 
held in the Sheraton-Biltmore 
Hotel in Providence on March 17, 
1948. Final details for the Foot 
Health Congress were arranged. 
President Feinberg appointed 
the following nominating commit- 
tee: Drs. H. C. Johnson, B. R. 
Shaffer and H. I. Goldman. The 
society voted unanimously to go 
on record in favor of the term 


“Chiropody.” 

NEBRASKA 
At a meeting of the Nebraska As- 
sociation of Chiropodists held at 
the Blackstone Hotel, March II, 


1948, the following were elected 
for a two year term: 


President: Dr. Arne M. Mattson, 


Omaha 
Vice-President: Dr. Donald T. 
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Gartner, Lincoln 


Secretary-Treasurer: Dr. Wilfred 
R. Gartner, Omaha 
Plans were discussed for the 
association’s program and the re- 
ional zone meeting which is being 
eld at Des Moines, Iowa, in June. 


MINNESOTA 


THE quarterly scientific session of 
the Minnesota Association of Chi- 
ropodists was held March 14, 1948 
at the Nicollet Hotel in Minnesota. 
Dr. Liebold reported on plans for 
the state convention which was 
held at the St. Pauli Hotel on May 
1-2, 1948. 

Dr. George W. Nelson gave an 
interesting review of his new book 
“Your Feet.” This was followed 
by a round table discussion. 


Among those who attended the 
session were Drs. Norris and ante 
of Duluth and Waters of Braine 
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MEMBERS INVITED TO 
CALIFORNIA CONVENTION 
AND WESTERN CONCLAVE 

At members of the National As- 
sociation of Chiropodists are in- 
vited to visit California during the 
twenty-ninth annual convention of 
the California Association of Chi- 
ropodists and Western Chiropody 
Conclave. These joint events are 
to be held in the Hotel Claremont, 
Oakland, May 29-30-31. 

The Eastbay Division of the Cal- 
ifornia Association is playing host 
to the delegates this year. Conven- 
tion Committee Chairmen under 
General Chairman LeRoy M. King, 
D.S.C., Oakland, promise a pro- 
gram packed with information and 
entertainment. 

One of the entertainment fea- 
tures is a trip to the famous Old 
Hearst Ranch where the delegates 
will ride, swim, golf, enjoy a bar- 
becue and dance. 

The scientific program includes 
talks on new drugs, new treatments, 
office economics, use of psychology 
in allaying the fear of patients, psy- 
chosomatics. One of the unusual 
features of the scientific program 
will be a talk by former Sergeant 
James Reynolds. Reynolds will 
tell of his experiences in a life raft 


in the Pacific, where he spent seven 
days with Captain Eddie Ricken- 
backer and six others. He has been 
under treatment for “immersion 
foot” resulting from that ordeal. 
Chiropodists are urged to regis- 


ter early. Chairman King says, 
“Remember your Convention Date 
for Forty-Eight: Oakland, Califor- 
nia, May 29-30-31.” 


SOUTHWESTERN CHIROPODY 
CONGRESS OFFERS SPECIAL 
PROGRAM FOR ASSISTANTS 


A SPECIAL program for chiropodists’ 
assistants is being offered in the 
form of a pre-convention course 
at the Southwestern Chiropody 
Congress which is being held at the 
Biltmore Hotel in Oklahoma City 
May 31 to June 1, 1948. Dr. B. C. 
Egerter of Pittsburg, Pa., will head 
the list of instructors. He will 
dramatize various phases of office 
routine and management. Dr. 
Egerter will utilize the services of 
several assistants during his lectures 
and demonstrations. Members or 
assistants interested in enrolling 
may do so by requesting reserva- 
tions from Dr. Warren D. Long, 
1225 North Walker, Oklahoma 
City, Oklahoma, who will be glad 
to quote fees for chiropodists or 
their assistants upon request. 
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A.S.C.R. MEMBERS TO APPEAR 
ON N.A.C. CONVENTION 
PROGRAM 

AT A RECENT meeting of the Ameri- 
can Society of Chiropodical Roent- 
genology it was announced that 
members of that organization 
would participate in the Scientific 
Program at the N.A.C. Convention, 
which will be held in Louisville, 
Ky., August 26-31, 1948. 

The A.S.C.R. is continuing its 
plans to sponsor study groups in 
x-ray technique and interpretation. 
The promotion committee is now 
engaged in forming candidate chap- 
ter groups. Fellowship in this so- 
ciety is offered to qualified mem- 
bers of such groups. Practitioners 
interested in joining candidate 
chapter groups in their area_are 
requested to write to Dr. Raymond 
K. Locke, 33 E. Palisades Ave., 
Englewood, N. J., for information. 
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DEATHS REPORTED 


Dr. Edward W. Richards, Taco- 
ma, Wash. 


Dr. Frank H. Stolp, Rockford, 
Ill. 


DR. S. RUTHERFORD LEVY 
HONORED BY CALIFORNIA 
COLLEGE OF CHIROPODY 
Dr. S. RUTHERFORD Levy, who re- 
cently passed away in Philadelphia, 
was honored by the Board of Trus- 
tees of the California College of 
Chiropody. Dr. Levy’s name was 
added to a plaque honoring the 
men and women who have ren- 
dered the greatest service to the 
college since its inception in 1914. 
Those who have previously been 
honored “For Distinguished Serv- 
ice” are Helen Zuur Crutchett, 
D.S.C., Frank M. Shay, D.S.C.,° 
Charles L. Scharff, D.S.C., John A. 
Lesoine, D.S.C., and Oscar L. Grug- 
gel, D.S.C. 
Dr. Levy was one of the orga- 
nizers of the College, its first secre- 
tary, its second president and 
served on the original faculty. His 
interest and activity in coll 
affairs was maintained until 
moved to Philadelphia in 1941. 
Dr. Levy was also one of the @ a 
nizers and first president of t 
California Association of Chiropo- 
dists. 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 
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Books 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


Chiropody Quiz 
Compend 
(Third Edition — 289 Pages) 
Four Dollars 


Industrial 
Foot Health 
ay 


WM. J. STICKEL, D. S. C. 
Fifty-three multigraphed pages 
One Dollar 


AAA 


Remittance must accompany order 
which should be sent to 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 14th St., N.W. 
Washington 10, D. C. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 
National Association of Chiropo- 
dists—Louisville, Ky., August 26- 

31, 1948, Brown Hotel (CE) 

Ohio Chiropodists Association — 
Cincinnati, Ohio, May 15-16-17, 
1948, Netherland Plaza Hotel 
(CE) 

Southwestern Chiropody Congress 
—Oklahoma City, Okla., June 2- 
5, 1948, Biltmore Hotel (CE) 

California Association of Chiropo- 
dists—Oakland, Calif., May 29- 
31, 1948, Hotel Claremont (CE) 

Iowa Podiatry Association — Des 
Moines, Iowa, June 11-13, 1948 


MISCELLANEOUS NEWS 


THIRD PRINTING OF “SHOES 
AND FEET" ANNOUNCED 
demand for Carleton’s 
“Shoes and Feet” continues to make 
this textbook on shoe wee “a 
must” in the chiropodic and or- 
thopedic fields. The J.A.M.A. re- 
views the text concisely: “The au- 
thor presents, for students and prac- 
titioners of chiropody, a discussion 
of fifty conditions of the foot which 
are found in the routine practice 
of chiropody. He discusses the re- 
lationship of these to shoes and 
outlines their treatment. The au- 
thor is evidently well qualified to 
discuss the subjects contained in 
the book.” 

“Shoes and Feet” is a desk refer- 
ence of everyday foot problems. 
Shoe-fault analysis, shoe prescrib- 
ing, shoe fitting, shoe corrections, 
shoe padding and the chiropodical 
treatment of fifty conditions of foot 
complaint are covered in a practi- 
cal, conclusive and time-saving 
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presentation for the busy practi- 
tioner. 

The second printing was sold out 
within six months off press and 
third printing is already more than 
one-quarter subscribed for in ad- 
vance. The book has 357 pages, 
156 illustrations, cloth bound and 
sells for $6.00 prepaid. 


NATIONAL SCHOOL HEALTH 
SERVICES BILL BEFORE 
CONGRESS 

Tue National School Health 
Services Bill which is now before 
Congress has several advantages 
over other health legislation before 
the Federal lawmakers. The pro- 
gram is sponsored by both Repub- 
icans and Democrats, liberals and 


conservatives, and is generally con- , 


sidered to be a nonpartisan meas- 
ure. 

The financial appropriation re- 
quested is only 18 million dollars 
and the program would be admin- 
istered on local levels. 

Senators Saltonstall and of 
Massachusetts, Baldwin of n- 
necticut, Smith of New Jersey, Ives 
of New York and Fulbright of Ar- 
kansas sponsored the measure in 
the Senate. Congressman Howell 
of Illinois introduced the measure 
in the House where it has the ac- 
tive support of many members of 
both parties. 

The bill will authorize Federal 

nts to the states for school 
ealth services, especially in rural 
areas. The Children’s Bureau 
would supervise the expenditure 
of money, but state agencies would 
operate the plan through the co- 
operation of medical, dental, nurs- 
ing and welfare groups. Repre- 
sentations on behalf of chiropody 
have been made by the N.A.C. 


"YOUR TWO FEET" 

Tue Cleveland Health Museum 
is a unique institution where visi- 
tors from all parts of this country 
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More and more physicians are turn- 
ing to dry ice for the treatment of 

, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 


‘normal skin tone is restored with 


vastly improved appearance. 

With the KIDDE DRY ICE APPA- 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
verious diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use. 


See the KIDDE DRY ICE APPARATUS. 
“ at your surgical supply house. 


wor 
"Kidde" is a 
trademark of 
Walter Kidde & 
companies. 


Company, Inc., and its associated 
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KIDDE 
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Foot Appliances 


$5.00 PER PAIR 


RISS LABORATORIES 
1227 W. Place, 
Chicago 8, Ill. 


SKIN ADHERENT No. 2 


The Liquid Adhesive 
that Always Sticks 


Made Specially for the 
Chiropody Profession 


Write for sample and the name 
of your nearest dealer 


THE MOWBRAY 
COMPANY 
WAVERLY, IOWA 
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and the world are given the oppor- 
tunity to know themselves by see- 
ing themselves in action. They are 
invited to push buttons, ring bells, 
ull levers, turn handles and whirl 
obs in order to learn the answers. 
Exhibits are three dimensional and 
require visitor participation. 

“Health through Knowledge” is 
the Museum’s motto and gives key 
to its underlying principles and 
operation. One section is devoted 
to the importance of foot health 
and an understanding of the Chi- 
ropody profession. 

As part of the Museum’s exten- 
sion services, a television program 
was recently carried in the Cleve- 
land area on the topic, “Your Two 
Feet.” Foot difficulties were anal- 


and methods of preservin 


ealthy feet were discussed an 
demonstrated by Museum person- 
nel. 

Mr. John Bates, a member of the 
Health Museum staff and president 
of the Cleveland Chapter of the 
Alpha Gamma Kappa, National 
Chiropody Fraternity, prepared 
and directed the program and also 
acted as narrator. Mr. Bates is a 
senior student at the Ohio College 
of Chiropody. 

Museum foot models and ex- 

hibits were included in the telecast. 
A film, entitled “Foot Follies,” con- 
cluded the program. 
Special Note: A lesson outline, 
with exhibits, on the four foot 
health rules is at present being in- 
troduced in the Cleveland Public 
Schools, in an effort to bring better 
foot health into the classroom. 
These exhibits and lesson plans are 
designed to make youngsters more 
foot health conscious and will be 
available shortly through the 
Cleveland Health Museum. Mr. 
John Bates of the Museum staff is 
responsible for the idea of foot 
health exhibits for the schools. 
They are being prepared by the 
Museum Workshops. 
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NEW SHOES FOR ARMY 
Tue Army has ordered a modifi- 
cation of the lasts used in making 
service shoes and combat boots for 
the first time in 32 years. 

In future procurements these two 
types of footwear will be made 
with flatter soles and with more 
room over the little toe area. The 
changes, developed by Quartermas- 
ter Corps technicians in collabo- 
ration with the Medical Depart- 
ment after extensive studies and 
tests, are expected to result in bet- 
ter fit, greater comfort, and im- 
proved foot health. The flatter 
sole will give better traction and 
improved wearing qualities. 

Although specifications embody- 
ing the revisions have been a 
proved by the Army General Staff, 
it will be some time before the im- 
proved type footwear reaches the 
rank and file because of stocks of 
service shoes and combat boots on 
hand. 


ORTHOPEDIC FELLOWSHIP 
ESTABLISHED IN PITTSBURGH 

A COMPREHENSIVE research fellow- 
ship on has 
been created by the Sarah Mellon 
Scaife Foundation of Pittsburgh, 
Pa., according to a recent an- 
nouncement by Edward R. Weid- 
lein, Director, Mellon Institute, 
Pittsburgh. 

Under the guidance of orthope- 
dists and with the cooperation of 
leading organizations in the field 
as well as of manufacturers of or- 
Capea appliances, the fellowship 
will conduct broad scientific inves- 
tigation and development relating 
to such Particular 
attention will be accorded to prob- 
lems of mechanical design, im- 
provements in materials of con- 
struction, and methods of fitting 
braces and similar orthopedic de- 
vices. 
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SLIPPERS 


WATER- 
RESISTANT 


YOUR 
PATIENTS WILL 
LIKE THIS 


Complimentary Service 


Sani-Treads, the durable 
one-piece creped paper 
slippers, slip on easily 
protection. The same popular slippers 
used by leading golf clubs for 25 years, 
—now extensively used by chiropodists. 
One size fits all feet. Send for samples 
and low prices. Sani-Tread Co., Inc., 
1724 Elmwood Ave., Buffalo 7, N. Y. 


in Mechanical Therapy 
. . » Give Your Patient 
The Best... 


Our Balance Inlays 
are made over your 
* casts with only one 
objective—to give 
you appliances that 
will be best for 
your Patient. 
Appliances made to your 
negative casts—post paid 
—$6.00. 


Dr. Brachman Laboratories, Inc. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 
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CLASSIFIED ADVERTISEMENTS 


Chiro od Advertisements not exceeding 
P y a.eR 30 words cost $3.00. Add 10 cents 
each for additional word. Dis 


EQUIPMENT SERTION, 
INSTRUMENTS 


FOR SALE: Established practice in 
Distributors thriving Virginia city. Grossing bet- 
ter than $10,000.00 ee: ear. Two 


Ritter Chiropody Equipment complete chiropody s, physio- 
e therapy and x-ray. All equipment 

modern and like new. Practice grow- 

A Service Institution ing rapidly. Excellent opportunity. 


For particulars, write 402, c/o Dr. 
CHICAGO MEDICAL Wm. J. Stickel, 3500 14th St., N.W., 


FIRST AID Washington 10, D. a 
EQUIPMENT WANTED: An associateship in good 
COMPANY established practice or outright pur- 
17 NORTH WABASH AVENUE chase of same by young, capable re- 
CHICAGO, ILLINOSS cent graduate. Write 404, c/o Dr. 


Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


FOR SALE: Office, Chicago loop. 


Saper Well established and equipped. 
: another doctor. ow overhead. 
FOOT APPLIANCES Write 406, c/o Dr. Wm. J. Stickel, 
yes 14th St., N.W., Washington 10, 
D.C. 


a 


ESTABLISHED chiropod ctice i 

iropody practice in 

STEEL SPRING TYPES | fastest growing tourist city on Florida 
Skilled Conscientious Workmanship | West Coast for sale. Practice will 


Fine Costliest Materials more than pay for itself by end of the 
season. For particulars write: 202, 
SPEED c/o Dr. William J. Stickel, 3500 14th 

St. N.W., Washington 10, D. C. 
and compare—Compare our CHIROPODIST with Texas, Florida 
Prices, too and Illinois licenses desires affiliation 


} with ethical chiropodist. Write 222, 
please address all communications t@ | 4 Dr, William J. Stickel, 3500 14th 


ADVANCE LABORATORIES St. N.W., Washington 10, D. C. 
30 E) Adams St., Chicago 3, Il PATRONIZE 
JOURNAL ADVERTISERS 
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FOR SALE: Established practice; 25 
years Pennsylvania town. Modern 
office includes x-ray, diathermy, 

lysine, whirlpool, infra-red. Write: 
211, c/o Dr. William J. Stickel, 3500 
14th St. N.W., Washington 10, D. C. 


WANTED: Copies of the October, 
1938, and January, 1947, issues of 
the JOURNAL of the N.A.C. for our 
files. Send to-Dr. Wm. J. Stickel, 
ao 14th St., N.W., Washington 10, 


FOR SALE: Lepel spark-gap dia- 
thermy—automatic timer, U-V outlet, 
diathermy and Oudin currents, panel 
cabinet job, modern looking, acces- 
sories, excellent condition, good 
$75.00. .Write: +228, c/o Dr. Wi 
liam J. Stickel, 3500 | St. N.W., 
Washington 10, D. C. 


MODERN SUITE of offices, consisting 
of waiting room, reception room, 
treatment rooms, and lavatory room; 
ideally located in main business sec- 
tion of Camden; no chiropodist in 
this area. Write for particulars to 
Dr. |. W. Wolfson, 1207 Haddon 
Ave., Camden, N. J. Phone Camden 
40116. 


FOR SALE: Beautiful cabinet model, 
four tube Garfield Diatherma—$200 
cash. Cost $525 new 1945. One set 
pad electrodes, one set bifurcated 
pad electrodes, one induction cable 
included. Best of condition. Write: 
Dr. D. L. Jones, 306 Mahoning Bldg., 
Warren, Ohio. 


FOR SALE: Teca Hydrogalvanic Ma- 
chine complete with two water tanks 
and large carbon electrodes plus all 
accessories. Cost $250.00, sell 
$100.00. One Budin Calf Muscle 
Stretching Apparatus, sell $35.00. 
Dr. Herbert Prentice, 510 Madison 
Ave., New York 22, N. Y. 


FOR SALE: Established ethical prac- 
tice for 27 years in Virginia. Good 
opportunity for capable man. $4,000. 
Write 1022, c/o Dr. Wm. J. Stickel, 
ae 14th St., N.W., Washington 10, 


N.A.C. DUES ARE 
PAYABLE NOW! 
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FOR SALE: White enamel stationary 
whirlpool unit complete with plumb- 
ing fixtures including mixing valve and 
thermometer. Excellent condition— 
only $125.00, though it sells for 
$265.00. Write Dr. Ervin Klein, 331 
Market St., Harrisburg, Pa. 


FOR SALE: Chiropody practice in 
heart of Pittsburgh, established over 
40 years. Two well equipped surgery 
rooms, one physiotherapy room, large 
reception room rented in part to 
hysician. Address all inquiries to 
Potter Medical Supply, mer 
Bldg., Pittsburgh, Pa. 


"PODIATRIST—young, married with 
family, lowa license, four complete 
rooms of the most modern equip- 
ment desires to purchase an lowa 
practice or enter as a partner." Write 
300, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D. C. 


FOR SALE: McDowell Oscillator, 
small Branmassuer and a Dr. Joseph's 
foot massage machine. All in good 
condition. Write Dr. F. J. McCor- 
mack, 201 Empire Bldg., St. Peters- 
burg, Fla 


FOR SALE: Beekon whirlpool ge 
used, portable thermostat, SKF ba 
bearing motor, $275.00. Write Dr. 
M. J. Green, Crowley Milner Co., 
Detroit 26, Mich. 


FOR SALE: Private home in West 
Oak section of Philadelphia. Ideal 
professional location. Immediate 
possession. Located at 7035 Ogontz 
Ave. Call Sherwood 7-9301. Price 
$11,000. 


-— 


BUY U. S. BONDS 
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GOOD OPPORTUNITY for young 
energetic chiropodist. Pittsburgh of- 
fice for sale. New equipment. Prac- 
tice established one year. Owner has 
out of town office and cannot devote 
necessary time. Priced at cost. Terms 
to doctor with ethical reputation. 
Write 408, c/o Dr. Wm. J. Stickel, 
we 14th St., N.W., Washington 10, 


ATTENTION: "Senior or recent 
graduate." | want to retire. Offer 
my extensive chiropody practice. 
Fully equipped office, little compe- 
tition in city of 40,000 with a 50,000 
drawing population in state of Con- 
necticut. Complete price $1,500, 
or will sublet office on small per- 
centage basis. Rental $40.00 per 
month with elevator service. Ad- 
vantageous for woman or one who 
is competent. Write 411, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 


FOR SALE: McDowell Oscillator. 
Used only three weeks. Looks like 
new machine. Will sell at reasonable 
rice. Dr. E. B. Garrison, 231 West 

isconsin Avenue, Milwaukee, Wis. 


INVESTORS: Worried about your 
stocks, bonds? If so, investigate our 
investment counsel organization. 
Competent, confidential, personal- 
ized service. Unusual introduct 
offer! Inquiries invited. PERSONAL 
SERVICE AGENCY, 3070-H Hull 
Avenue, New York. 


OFFICE SPACE: Ideal location, with 
furnished waiting room used jointly. 
Other rooms for private occupancy. 
Low rental. Inquire Fridays 2-5, or 
by appointment (Market 2-4566 or 
Bryant 9-5066). Dr. Beacher, 94 Clin- 
ton Ave., Newark, N. J. 


WANT TO BUY GOOD PRACTICE 
IN CALIFORNIA— WRITE ALL 
PARTICULARS TO 413, c/o Dr. Wm. 
J. Stickel, 3500 I4th St., N. W., 
Washington 10, D. C. 
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CHIROPODIST with Wisconsin li- 


cense desires association with estab- 


lished chiropodist. Write 225, ¢/o 
Dr. William J. Stickel, 3500 14th St. 
N.W., Washington 10, D. C. 


FOR SALE: Established Texas prac- 
tice. Modern and completely 
equipped office.  Physio-therapy, 
x-ray, etc. Well stocked shoe depart- 
ment included. No competition. A 
once in a lifetime opportunity, $4,000. 
Write 216, ¢/o Dr. William J. Stickel, 
3500 14th St. N.W., Washington 10, 


D. C. 
FOR SALE: Attractive, well equipped 
office in East Orange, N. J. Practice 


will pay for itself in six months. Ex- 
cellent opportunity for either full- or 
part-time practice. Price is $1,500.00. 
Write Dr. Philip Baer, 382 Springfield 
Ave., Summit, N. J. 


LATEX FOAM RUBBER 
Flesh or White 
Chiropody's Newest Padding 
V4” Sheet 21” x 26” $2.35 
V4” x 13” -80 
V4” Small Pieces $1.25 per Ib. 
All Sizes and Thicknesses Available 


FOAM RUBBER PRODUCTS INC. 
743 Beaubien St., Detroit 26, Michigan 


LEVY & RAPPEL Inc, 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


© IT’S VITAMINIZED 
© IT'S ALKALINE 
IT’S ADHESIVE 
© IT'S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 


effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200°USP units per ounce 
Zepherin Chloride ............... 1:1000 
LABORATORY REPORT 

at 20 degrees C ................ 7.41 

nol coefficient 

(Eberthella typhi) 

82 


KEYSTONE LABORATORY, ERIE, PA. 


LARSON LABORATORIES 
ERIE, PENNSYLVANIA 
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ULUALE 


BRAND OF NITROFURAZON®) 


WATER SOLUMLE Base. 


omy on on THE 


Now and Nanoffpcial Romedsss 41947 » shakes: “NYTROFURAZONE.—Furacin... 
possessing bacteriostatic and bactericidal properties . . . effective in vitro and in vivo against a variety of 
gram negative and gram positive bacteria . . . is useful for topical application in the prophylaxis and treatment 
of superficial mixed infections common to cvatutuiagted wounds, burns, ulceration and certain diseases of the 
skin . . . Variant bacterial strains showing induced resistance to sulfathiazole, penicillin or streptomycin are 
as susceptible to nitrofurazone as their parent strains . . .” Furacin N.N.R. is available in the form of 
Furacin Soluble Dressing containing 0.2 per cent Furacin. This preparation is indicated for topical application 
in the prophylaxis and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, 
pyodermas and skin grafts. Literature on request. LABORATORIES, INC., NORWICH, Y.,— TORONTO, CANADA 
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